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THE GENERAL PRACTITIONER 

William Osler once said “. . . that flower 
of the profession — the general practition- 
er.” In the editorial department of this 
Journal it has been pointed out that the 
nationalization of medicine in Great Britain 
has worked a hardship upon the general 
practitioner, in that he has been underpaid, 
overworked and denied the privileges of 
hospital practice. Under these conditions 
his cultural and scientific opportunities have 
been limited. He has little time to read; 
limited funds for cultural pursuits and he 
has been cut off from the valuable profes- 
sional contacts incident to hospital service. 


Likewise it has been pointed out that 
while the present administration in Wash- 
ington is planning to follow a similar pat- 
tern of nationalization, its proponents are 
naively advocating a wider spread of that 
type of medical care in the United States 
now provided by the general practitioner. Is 
it not reasonable to anticipate the same mad 
rush, in this country for what the people 
think is free or already paid for, with the 
same sad overworked general practitioners 
sighing for time to care for the genuinely 
sick in a scientific fashion rather than the 
coercive kowtowing to the indiscriminate 
free service seekers who render them in- 
capable of good work. 

The following from an editorial in the 
May 27, 1950 British Medical Journal illus- 
trates some of the difficulties the British 
National Health Service has encountered 
and the complicated and doubtful remedies 
suggested. 


“It is apparent from the letters recently 
wublished under the heading ‘The G. P. at 
he Crossroads’ that general practitioners are 
‘oncerned about the difficulty of maintain- 
ng a high standard of work in the National 
lealth Service. The report (General Prac- 
ice and the Training of the General Prac- 
itioner, 1950. Published by the British 
Medical Association. Price 7s. 6d) publish- 
d today and summarized on another page, 





of the B. M. A. Committee which has been 
considering the postgraduate education of 
general practitioners will therefore be read 
with special interest, and the Chairman, Sir 
Henry Cohen, and members of the Commit- 
tee may be certain of receiving thanks of 
the profession for compiling the necesary 
sequel to the report (The Training of a 
Doctor, 1948. Published by the British Med- 
ical Association.) on undergraduate educa- 
tion which appeared two years ago. Unlike 
some sequels, the present report equals in 
interest and value the document which pre- 
ceded it. After nearly two years of the Na- 
tional Health Service it has become increas- 
ingly clear that general practice has suf- 
fered and hospitals have benefited, at least 
financially, from the new regime. None can 
deny that the public will best be served by 
having a strong general-practitioner serv- 
ice, backed up by well-equipped hospitals. 
The present disparity between the develop- 
ment of general practice and hospitals is 
ultimately to the detriment of both. General 
practitioners have lost work which should 
be done by them, and hospitals have been 
burdened beyond their capacity. 

Although the system of remuneration 
which has been adopted in the N.H.S. has 
been an important cause of the changing face 
of medicine, neverthless it is within the pow- 
er of the profession to counter the adverse 
forces by raising the professional status of 
general practice. The Committee came to the 
conclusion that the character and scope of 
general practice entitle it to rank as a special 
branch of clinical work, and that the per- 
sonal and professional qualities demanded 
of a general practitioner are no less than 
those demanded of many specialists. They 
suggest that for the attainment and main- 
tenance of a high standard of general prac- 
tice a period of systematic postgraduate 
preparation for practice and opportunity 
for continued education throughout the per- 
iod of active practice are required. The sug- 
gested postgraduate training for general 
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practice is to occupy three years after reg- 
istration.” 

The following paragraph is from the 
Scottish Committee appearing in the British 
Medical Journal of June 3, 1950: “The re- 
port states that many competent and exper- 
ienced doctors consider there is a real risk 
that the status of the general practitioner 
will be gradually depressed to that of case- 
finder for the hospitals, adviser on minor 
ailments, and purveyor of benefit certificat- 
es. Should this prove to be the case, there 
can be little doubt that the falling status 
will be accompanied by a falling standard. 
There would in time inevitably be an in- 
crease in the hospital out-patient depart- 
ment of the number of cases of a type which 
had hitherto been, and should properly be, 
dealt with by the general practitioner.” 


Apparently it would be well for our gov- 
ernment to consider the danger of national- 
ized medicine, the resulting damage and the 
cost of repair, if such were possible. 





IN THE NAME OF GOD—AMEN 

In a rededication session at Plymouth 
Rock, the country editors of America heard 
in effect, this significant statement from 
their president. “We, the country editors, 
next to the clergymen and the doctors are 
in closest intimacy with the American peo- 
ple.” Here in a resolution they re-affirmed 
their allegiance to the principles adopted 
by our Pilgrim Fathers and the signers of 
the Declaration of Independence. 

How hopeful this, in a time when people 
must again learn to be brave. Considering 
the above statement of principles and posi- 
tion of influence, it seems wise to call atten- 
tion to the following from Thomas Jeffer- 
son: 

“I know of no safe repository for the ul- 
timate powers of society but the people 
themselves; and if we think them not en- 
lightened enough to exercise their control 
with a’ wholesome discretion, the remedy is 
not to take it from them, but to increase 
their discretion by education.” 

Is it not time for the members of the 
medical profession to outdo the clergy and 
the press in an effort to bring about that 
“wholesome discretion” necessary to save 
America. 





EMBARRASSING 
Oscar R. Ewing must find the release of 
the United States good health statistics 
most embarrassing. 
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DECISION OR SHIPWRECK 

May the memory of our valiant dead vivify 
the living and help us stand, with drawn 
sword, in the path of truth, ready to de- 
fend our profession and our people against 
the threatened blight of bureaucracy. 

No matter what happens the members of 
the medical profession, accustomed to the 
voice of science, are entitled to one glorious 
hour of resistance to the annulling influence 
of Federal coercion. 

This is freedom’s most effective weapon 
and according to all indications, the psycho- 
logical moment is approaching. To be use- 
ful in this difficuit era we must leave a 
legacy of courage as well as one of honest 
professional effort. 

Indoctrinated with the philosophy of 
truth, the medical profession should be im- 
mune to cowardice and militant in the pur- 
suit of conscience. 

Failing the stimulus of posthumous ap- 
peal to activate a lagging zeal, encrusting 
tears may obscure our vision as we pay the 
price of indecision. Submerged by the hope- 
less pall of political “salad” the victim may 
seek refuge in a “Salt Water Ballad.” 

“. .. Says old Bill’s ghost to me; 

‘It ain’t no place for a Christian 

Below there—under sea. 

For it’s all brown sand and shipwrecks, 

And old bones eaten bare 

And them cold fishey females 

With long green weeds for hair.” 





TAINTED MONEY FOR A TINTED 
OFFICIAL 

Oscar R. Ewing was awarded the annual 
$1,000 prize of the Sidney Hillman Foun- 
dation. The presentation was made by Rus- 
sian born Jacob Patofsky who succeeded 
Russian born Sidney Hillman as President 
of the Amalgamated Clothing Workers of 
America. 

The name Hillman brings to mind Presi- 
dent Roosevelt’s glib remark, “Clear through 
Sidney.” With the same reckless disregard 
for National welfare, Mr. Truman is hop- 
ing to tell the American Medical profession 
to clear through Oscar. 

Those who wonder about the word tinted 
in this title should check the citations of 
the House Un-American Activities Commit- 
tee and decide whether the idol of the red 
boys could escape a pink smudge. 

Those not inclined to accept this kind of 
an Oscar had better stir themselves and in 
open opposition, make up for 10 years lost 
time. 
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OF THE UNITED STATES* 





SAMUEL BINKLEY, M.D., F.A.C.S. 
LOS ANGELES, CALIF. 


What can we say of the practical advances 
in the cancer field since 1940? The ad- 
vances of the past 10 years can be placed 
into four broad categories: 

First — The sulfa drugs and the anti- 
biotics, plus improved anesthesia, blood 
transfusions and refinements in surgical 
technique, re-opened the question of more 
radical surgery on the advanced cancer pa- 
tient; this in turn led to a more radical type 
of surgery in the early or favorable pa- 
tients. This advance has been reflected in 
higher five year survivals and a drop in the 
‘ancer mortality rates, particularly in wom- 
en, as published by the Metropolitan Life 
Insurance Company. 

Second — Due to the rapid growth of 
‘ancer education, there was a wide-spread 
lemand for new facilities, which led to the 
levelopment of improved x-ray diagnostic 
ind therapeutic equipment. There was also 
1 demand for radiologists, internists, tumor 
athologists and surgeons, so that more pa- 
ients are receiving the benefit of expert 
liagnosis and treatment. 

Third — The recognition of the role of 
he estrogens and androgens and chemother- 
peutic compounds, such as_ the _ nitrogen 
nustards and others, re-opened an exciting 
ield of clinical research and its varied thera- 
eutic applications. 

Finally — The atomic energy program has 
rrought together all facets of the medical 
rrofession — surgeons, radiologists, path- 
logists and internists — into an adventure 
vhich has accelerated cancer research. Our 
iterest in the fundamental problems of 
hysiology and the chemistry of disease has 
eached such a pace that the next half of 

iis century may see many unsolved prob- 
ms answered that plague us in our daily 
ractice. Oklahoma will play an important 
le, since some of the problems will be 
iswered in your laboratories. 

What may we expect in the next 10 
ars? Before hazarding an opinion, let us 
ok at the broad foundation that has been 
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created for a cancer program in this coun- 
try and consider the position Oklahoma may 
take in the overall plan. 

What about socialization? — Prior to the 
enirance of the Federal Government in 1937 
into the cancer picture, it may be said that 
the centers of cacer thought in this country 
were more or less localized to _ private 
agencies: The Memorial Hospital in New 
York, The Barnard Skin and Cancer Hos- 
pital in St. Louis, The State Institute for the 
Study of Malignant Diseases in Buffalo, 
New York, The Pondville State Hospital in 
Massachusetts, The Oncologic Hospital and 
The Jeanes Hospital in Philadelphia, and 
isolated programs in various university 
centers and large hospitals and _ private 
clinics. 

The National Cancer Institute was found- 
ed in 1937 by congressional act and was the 
first of the special institutions in the United 
States Public Health Service. Congress ap- 
propriated money for a building and a mod- 
est program of fundamental research. Lab- 
oratories were built at Bethesda, Maryland. 
The National Cancer Institute program was 
expanded about 1946 by increased appro- 
priations, Congress making funds available 
for grants-in-aid and fellowships. Today, 
funds for National Cancer Institute ac- 
tivities have increased to an annual rate of 
$22,000,000. In 1937 the appropriation was 
approximately $500,000. 

What does such a staggering increase in 
federal cancer activities mean to the pri- 
vate practice of medicine? I do not have 
an available breakdown of these funds, but 
a brief review of some of the highlights as 
were brought out at the National Cancer 
Conference in Memphis this year reveals 
the following and gives us some basis for 
looking into the future.’ 

The operations of the National Cancer 
Institute are divided into three major bran- 
ches: intramural research, cancer control, 
and the division of grants-in-aid and fel- 
lowships. The intramural research, conduct- 
ed primarily in the Institute building in 
Bethesda, is in the fields of biochemistry, 





354 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


pathology, biology, radiology, endocrinology 
and chemotherapy. 

The cancer control branch operates in sev- 
eral sections. The State aid section this year 
distributed $2,500,000 according to a form- 
ula which involves the population of the 
State, the density of the population, the 
nature of the problem, and the per capita 
income of the inhabitants. The other sec- 
tions of this branch are concerned with pro- 
fessional education, which includes the 
trainee program currently granting fellow- 
ships to 72 young doctors, in addition to 
lending technical assistance to State public 
health agencies. The same branch also is 
supporting the industrial environmental 
cancer survey and public health nursing ac- 
tivities. 

The third major branch of N.C.I., namely, 
research grants and fellowships, today ad- 
ministers 250 grants-in-aid, approximating 
$3,300,000, and supports, in addition, 140 
fellows of both pre and post doctoral grades 
at a cost of about a half a million. The con- 
struction grants for teaching and research 
buildings are also handled by this section. 


The funds of this branch, which go en- 
tirely to non-government institutions and 
personnel, support research that has been 
approved by the National Advisory Cancer 
Council. This is a non-government group of 
advisors who recommend expenditures to 
the Surgeon General. He may approve these 
expenditures but cannot overrule a negative 
action by the Council. This Council recently 
approved $125,000 for the development of a 
10-bed cancer research unit at the Univer- 
sity of Oklahoma Medical School. Construc- 
tion grants, which are also a matter for 
Council action, are used for increasing lab- 
oratory space, thereby accelerating the re- 
search program. Congress appropriated 
$2,303,000 in 1948 and in 1949 increased 
this by $8,000,000. 

ATOMIC ENERGY COMMISSION’ 

The cancer research program of the 
Atomic Energy Commission is primarily for 
determination of potential usefulness of ra- 
dioactive isotopes in medicine. Several dif- 
ferent programs are being conducted con- 
currently. About one-quarter of the money 
spent by the National Research Council for 
the Atomic Casualty Commission is for can- 
cer research. This totals about $323,000 for 
cancer. About $1,000,000 is being spent in 
studying radiation as it relates to cancer. 
An additional $200,000 supplies such radio- 
active elements as iodine, phosphorus and 
sodium, to cancer research investigators in 
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non-government institutions. 

Among the various non-governmental 
sources of funds may be mentioned the fol- 
lowing private agencies supporting cancer 
research : 

THE DAMON RUNYON MEMORIAL FUND AND 
THE BABE RUTH CANCER FUND" 

Started by Walter Winchell in the mid- 
dle of 1947, The Damon Runyon Memorial 
Fund has collected the large sum of over 

2,000,000 to date. Thirty-five annual grants 
totaling $1,700,000 have already been dis- 
tributed to institutions in 30 states. Damon 
Runyon money distributed by the officers of 
the Fund may be used for research salaries, 
equipment and expendable supplies, but not 
for bricks and mortar. Preference is shown 
for projects in areas where funds have been 
collected. $25,000 has already been given to 
the Oklahoma Medical Research Foundation. 

The Babe Ruth Cancer Fund, part of the 
Babe Ruth Foundation, may bring an 
amount around $100,000 to the American 
Cancer Society, which it appears will be 
spent for cancer research bed activities. 

JANE COFFIN CHILDS FUND’ 

By a gift in trust of $3,500,000, this 
memorial fund for cancer research was 
established in 1937 with headquarters in 
the Yale Medical School. Funds go for can- 
cer research all over the world. 

AMERICAN CANCER SOCIETY 

The activities of the Society are support- 
ed from the income from the annual drive 
conducted in April by the 60- Divisions of 
the Society. 

Since 25 per cent of the money which is 
collected is earmarked for the research pro- 
gram, approximately $3,200,000 was avail- 
able for the research program from last 
year’s drive. This money is spent for fel- 
lowships, grants-in-aid and institutional re- 
search grants. Through its contract with the 
National Research Council, the Society is 
advised regarding a portfolio of grants-in- 
aid and fellowships. To make the selection, 
the Council has established the Committee 
on Growth, a group of 20 distinguished 
scientists, mostly medical doctors, who call 
on the assistance of approximately 100 re- 
search specialists in the fields of biology, 
chemistry, physics, chemotherapy, clinical 
investigations, and fellowships to evaluate 
the applications which are made to them. 
Currently they are recommending $1,600,- 
000 for grants-in-aid, leaving approximately 
$200,000 for fellowships for the annual 
period beginning July 1, 1949. 

According to the panel discussion at 
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Memphis, a recent analysis of the applica- 
tions submitted to the Committee on Growth 
shows that their recommendations do not 
favor one section of the country over an- 
other but, if anything, tend to advise the 
establishment of grants-in-aid in those places 
where cancer research is more sparsely lo- 
cated. It would seem that Oklahoma is well 
located from this point of view. 


The second approach to research is the 
grants-in-aid program of the American Can- 
cer Society which has already received more 
than $4,000,000 since its inception in 1945. 
The third approach to the research attack 
on cancer, namely, Institutional Research 
Grants, was inaugurated early in 1948. Al- 
ready some 35 grants have been made at a 
cost of about $1,500,000 for support of re- 
search in locations where laboratory inves- 
tigations, hospital facilities, and teaching in- 
stitutions are exerting their combined in- 
fluence. Research salaries, equipment, ex- 
pendable supplies, and cancer research beds 
are supported with these funds. 


STATE PROGRAMS OF ADMINISTRATION OF 
FUNDS ALLOCATED TO CANCER' 

Currently, the Federal Government is dis- 
tributing $2,500,000 to 53 subdivisions of 
the United States to supplement the local 
agencies. The amount of money available to 
each state is small, 30 states getting a maxi- 
mum of $30,000 each. The formula used by 
the U.S. Public Health Service in distrib- 
uting its funds has been examined recently, 
and it is found that money distributed in 
all categories shows a slightly higher ratio 
of funds granted to funds requested in areas 
where research is slight. Such a distribu- 
tion tends to develop research potential 
throughout the United States. Oklahoma 
should qualify for this type of allocation. 

Criteria are established so that research 
money is not used to support indigent and 
terminal patients. The patient who occupies 
a cancer research bed should be one whose 
case is particularly worth investigating be- 
cause metabolic or other studies should be 
‘arried on to a degree not normally required 
y usual hospitalization. 


With the government in the research bus- 
ness to an extent involving more than 
31,000,000,000, it was pointed out that re- 
search was “big business” and that institu- 
ions throughout the country should be pre- 
ared to carry their respective loads. 

Your ability to integrate your fair por- 
ion of these grants with the aid that can 
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be obtained from the local, free, competitive 
enterprise of Oklahoma may well prove a 
working model for the nation if we are to 
avoid socialization. 


In sections of this country, if schools are 
over expanded, people will become depend- 
ent upon government subsidy in all things, 
including education. We know that such a 
condition is dangerous and against our tra- 
ditions. Here in the mid continent and in 
Oklahoma, great local wealth will, I’m sure, 
not permit the inroads of government sub- 
sidy and control, but will match funds for 
funds. This, in fact, is what the present 
Surgeon General, Leonard Scheele, has in 
mind — the stimulation of local free enter- 
prise in research — not government sub- 
sidy and not federal control. 


Big government is apparently with us 
and may continue to hand out more and 
more funds for research projects out of the 
taxes we all pay. This is no reason for us 
to throw aside our traditional American 
system of supporting institutions by private 
bequests or from private unrestricted 
sources. 

It might be said on good authority that 
what you have already accomplished by 
individual effort has created no small stir 
among the councils controlling the flow of 
funds. So long as those councils are under 
lay control, the funds will go to those areas 
still willing to help themselves at the local 
level. 


Your willingness to accept some aid, but 
not too much, may prove to be the magic 
formula, which could be adopted throughout 
the country. Your tradition for pioneering 
will enable you to build a firm foundation 
and to nourish your embryo research center 
into a vigorous adult which will help the 
private practice of medicine in this state. 


Sources of financial aid have already been 
mentioned which offer a fair degree of un- 
restricted continuity, devoid of governmen- 
tal appropriation. 

I am sure that you, my friends, will pre- 
serve this growing medical center in the 
spirit of its founders and keep alive the tra- 
ditional concepts of a free people. Such a 
future role in the cancer program of this 
country will strengthen our institutions and 
help us regain control of our unbalanced 
economy. 

1. Preliminary Digest of Panel on Administration of Grants 


in Cancer National Cancer Conference Memphis Tent 
February 25, 26, 27, 1949 
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DEVELOPEMENTS IN TREATMENT OF MACROCYTIC 


HYPERCHROMIC ANEMIAS 





Report of a Case of Pernicious Anemia with 
Sub-acute Combined Degeneration 
Treated with Vitamin B,, 


VINCEL SUNDGREN, M.D. 
TULSA, OKLAHOMA 





The search for specific methods of treat- 
ment of disease remains one of the most 
stimulating challenges of medical science 
and the use of these developments in med- 
ical practice, when successful, is a most 
gratifying experience. Advances in specific 
therapy of infectious diseases have occupied 
a large portion of medical literature in re- 
cent years; however, newer developments in 
the treatment of the macrocytic hyperchrom- 
ic anemias have also been of great interest 
to the medical profession. 


Pernicious anemia which, with nutritional 
macrocytic anemia, constitutes the majority 
of cases of macrocytic hyperchromic anemia 
seen in this section of the country, is a di- 
sease which has always held a great deal 
of interest for the medical profession. 


From the time of Combe’s description of 
the disease in 1822,' a lapse of over 100 
years occurred before Minot and Murphy 
conclusively demonstrated the beneficial ef- 
fects of liver in pernicious anemia in 1926.° 
For approximately the next two decades, 
refinements in liver therapy continued with 
emphasis on the development of the potent 
injectable liver extracts. Then in 1945, 
Folic Acid (pteroylglutamic Acid) was 
found to be effective in producing a dra- 
matic remission in cases of pernicious 
anemia* and was widely distributed in 1946. 
It later became apparent, however, that 
folic acid often failed to prevent the de- 
velopment or progression of neurologic 
symptoms and that signs of neurologic in- 
volvement would develop suddenly in pa- 
tients under therapy with folic acid. In 1947, 
an editorial entitled “A Warning Regarding 
the Use of Folic Acid’* appeared, which 
caused many to discontinue the use of folic 
acid in the treatment of anemias. 

The administration of thymine (5-methy] 
Uracil) was also shown to produce an hema- 
tologic response,’ but the amount required 
was so great that it was not a practical 
method of treatment, and, like folic acid, 


it was unsatisfactory in treatment of the 
neurological lesions." 

In 1942, research showed that further 
purification of the “anti-pernicious anemia” 
principle in commercial liver concentrates 
could be effected.’ Further purification of 
this clinically active liver fraction led to the 
isolation of minute amounts of a crystalline 
compound which is being called vitamin B,,..° 
Spectroscopic examination showed the pres- 
ence of cobalt in the compound, and it was 
felt that the red color was, at least in part, 
associated with the cobalt-complex  char- 
acter.” Polycythemia can be produced in 
many laboratory animals by the adminis- 
tration of cobalt, but cobalt ion has been 
tested in pernicious anemia by West with 
negative results. However, inasmuch as 
studies have shown that cobalt is an essen- 
tial trace element in nutrition, it would ap- 
pear that, as the mechanism of action of B,,. 
is further developed, the significance of co- 
balt will be further clarified. 

The following case is of interest because 
of the regression of neurologic changes in 
a patient with pernicious anemia and sub- 
acute combined degeneration. Because it is 
felt that it does tend to confirm the effective- 
ness of vitamin B,, in relieving the neuro- 
logical lesions which have been reported by 
others,'’ it is included in this report. This 
patient has also been followed for one year 
on therapy and has shown no tendency to 
relapse. 

The patient, a 49-year-old white woman, 
was first seen at the Clinic on February 21, 
1949. She was brought in in a wheel chair 
and her chief complaint was that of nervous 
trouble. She stated that for the past year 
she had noticed that she was not as well as 
she previously had been. Her illness was at 
first attributed to nervousness and “change 
of life,”” but she gradually became weaker. 
In December 1948, she slipped and sprained 
her ankle. Following this, she became un- 
able to walk and couldn’t tell where her feet 
were. She had also noted gradually increas- 
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ing numbness and tingling in her hands and 
arms, difficulty in feeding herself, using a 
knife and fork, combing her hair, and diffi- 
culty controlling her bladder. She had spent 
most of the previous two months in bed 
and stated that she was nearly helpless and 
had to be waited upon. 

The past history and family history were 
negative. System review revealed rather 
marked constipation, complaint of chronic 
gaseous distention, tightness of abdomen 
and chest, and bladder symptoms as noted. 

Physical examination revealed a pallor of 
the skin with slight lemon yellow color, mild 
atrophy of the tongue, moderate tenderness 
in the abdomen with distention and marked 
weakness. Neurologic examination revealed 
loss of bladder control, loss of vibratory 
sense, diminished tendon reflexes, and in- 
ability to stand because of marked ataxia 
and weakness. Hematological examination 
revealed the following findings: 

Red blood count: 1,870,000 

Hemoglobin: 7.5 gms. 

White blood count: 3,850 

Neutrophils: 38 

Non-segmenters: 1 

Segmenters: 37 

Lymphocytes: 55 

Monocytes: 3 

Eosinophils: 4 

Platelets: 157,080 

teticulocyte: 2.8 per cent 

Hematocrit: 23 vol. per cent 

Mean corpuscular volume: 123 u3 

Mean corpuscular hemoglobin: 

gms. 

Mean corpuscular hemoglobin concentra- 

tion: 32.6 per cent 

Remarks: Anisocytosis and Poikilocytosis, 

Polychromasia, hyperchromia, macro- 
cytosis, and multi-lobulated neutrophils. 

Bone marrow examination revealed meg- 
aloblastic hyperplasia of the bone marrow. 

Ewald test meal revealed absence of free 
Hydrochloric acid before and following 
stimulation. 

An x-ray series of the gastro-intestinal 
tract was negative. 

The patient was hospitalized and started 
on treatment with refined liver extract, 1 
ee. daily, and her reticulocyte count was 
checked at two to three day intervals. The 
highest reticulocyte count recorded was 13.6 
per cent on the fifth day of treatment. On 
he day prior to discharge from the hospital, 
ier red blood count was 3,260,000 and the 
hemoglobin was 10.4 gm. There had been 
10 change or regression of neurologic signs 
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or symptoms, however. She was continued 
on refined liver extract and an effort was 
made to obtain vitamin B,, for her. This was 
obtained about one week following discharge 
from the hospital, and she was started on 
10 micrograms per day after 24 days of 
liver therapy. There was no evidence of re- 
gression of neurologic signs or symptoms at 
the time the B,, was started, in spite of 
previous liver therapy. Following the second 
injection, she noted increased “heaviness” 
in her arms and legs, and after four in- 
jections she regained her position sense and 
was able to walk unassisted, though still 
with rather marked ataxia. 

Following this, her neurologic signs rap- 
idly regressed, but her volume index two 
months after institution of therapy was 
still 1.3 and color index 1.25. She was con- 
tinued on intensive therapy for another 
month, at which time her volume index was 
0.98 and her color index was 0.98. The im- 
portance of following the hematocrit in these 
patients has been emphasized repeatedly, as 
an index to predicting early relapse. Accord- 
ingly, her hematocrit has been followed at 
intervals since, but her volume and color 
indices have remained at 1.0 or below. Her 
red blood count and hemoglobin have re- 
mained normal. She is being maintained on 
15 micrograms of vitamin B,, every two 
weeks, and it is felt that this could be re- 
duced to one injection per month at any 
time. Of interest, also, is the fact that the 
patient’s hair, which was completely gray 
at the start of the therapy, has been grad- 
ually becoming darker. Inasmuch as medical 
literature and text books have often as- 
sociated prematurely gray hair with per- 
nicious anemia, it will be interesting to see 
if this occurs in other patients who are be- 
ing treated with vitamin B,,. If so, it would 
appear that there is more than a casual re- 
lationship between these characteristics. 

SUMMARY 

A review of development of specific meth- 
ods of therapy in the hyperchromic macro- 
cytic anemias, with particular reference to 
pernicious anemia, is presented. From the 
case presented and from present literature, it 
appears that vitamin B,, is a potent drug 
in the treatment of pernicious anemia and 
is especially helpful in treatment of those 
cases with subacute combined degeneration. 
It is felt, however, that it should be empha- 
sized that with such an improved refine- 
ment in treatment, the diagnosis be made 
carefully and that these patients be follow- 
ed in order to prevent future relapses. Ef- 
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forts must be made to educate these patients 
to the fact that they must continue their 
injections and that they must have periodic 
checks made of their blood. 
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MEDICAL AND HOSPITAL INSURANCE IS THE ANSWER* 





J. P. Cox** 
MUSKOGEE, OKLAHOMA 





We in the hospital field have had an ex- 
perience that all people connected with our 
health services should know about. I make 
no claim to being a prophet or the son of 
one, but my humble opinion is that prepaid 
medical and hospital plans are the answers 
to the Bureaucrats. 

As I scanned my newspaper this morning, 
I noticed an item by the director of the 
Census stating our population would ap- 
proximate 152,000,000. Whether we realize 
it or not, there are now 40,000,000 people 
in our country covered by Blue Cross. There 
are aS many more covered by Commercial 
Insurance agencies. That adds to this, there 
is now, today, more than half our popula- 
tion that has seen fit to provide for them- 
selves prepaid hospital and medical care on 
a voluntary basis. In fact, far more than is 
provided for by our Social Security pro- 
gram. 

At our hospital, we are finding an in- 
creasingly large number of old age pension- 
ers that have hospital insurance. This leads 
me to believe most of our indigents are that 
way for lack of opportunity and not by 
choice. If people are given a chance to pro- 
vide for themselves, they will do so. 

The medical and hospital professions have 
a greater stake in this than any other group. 
Our American people are going to have what 
*Presented before Council on Medical Service of the A.M.A 


in Fort Worth, Texas, May 6, 1950 ame 
**President Oklahoma State Hospital Association 





they want. All the proof you need for that 
is “more than half of them” already have it. 

Hospital insurance has done something 
for hospitals that few realize. It has made 
the average wage earner a private room pa- 
tient, at full pay. It has made the indigent 
a paying ward patient. But, let’s not gloat 
over our growth. Let’s look for some pit- 
falls ahead. I’ve known many people that 
were “allergic” to insurance of any kind. 
Either they or a relative or a friend had 
had an unpleasant experience with an in- 
surance company. There are people that 
think the only way an insurance company 
would do an honest thing, would be by com- 
pulsion. The way some of our commercial 
companies reject claims is not helping this 
condition. Another thing the insurance com- 
panies will have to give attention to, is send- 
ing out untrained, unethical and dishonest 
salesmen. A person buys what the salesman 
“says.” The company pays off on what is 
“written in the policy.” 

It would not be fair to either side with- 
out saying there are some dishonest policy 
holders also.—I’ve seen many appear at the 
hospital for elective surgery, within one 
week of the expiration of their exclusion 
clause. Everybody knows what that is. I’ve 
had others enter the hospital on their in- 
surance that was, at that time, in grace. 
I’ve had others call on the phone or appear 
personally and ask where they could buy 
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hospital insurance and further state, “it 
looked like they would soon need an opera- 
tion.” These are dishonest things, but if 
the insurance companies are going to accept 
the applicant on his statement and not re- 
juire medical examination—it will behoove 
hem to pay off and quit quibbling about 
‘pre-existing conditions.”” My experience has 
en, that the worst possible credit risk is 
he patient whose insurance assignment has 
en accepted and then the company re- 
ects the claim. This is most embarassing to 
he hospitals. 

We have a few doctors who resent filling 
uit forms. I knew of one that slammed a 
orm down on the desk and proceeded to 
et off steam for a minute or so about these 
—— —— insurance companies. Well, to 
hat I can only say, if the patient had the 
rudence to protect himself, the doctor bet- 
er be plenty willing to fill out forms, or he 
nay wind up filling out forms by govern- 
nent directive. We will never solve all our 
roblems but under a system of free enter- 
‘rise we can, in a measure, select the ones 
e choose to wrestle with. The A.M.A. 
hould spend some money educating their 
rofession on the proper use and misuse of 
lospital and Medical Insurance. 


The abuses of these programs are too 
ften condoned by some members of the 
i1edical profession. There have been times 
iat physicians would diagnose a case and 
he insurance company would reject the 
laim because of an alleged pre-existing con- 
ition. Occasionally the patients will ask 
eir doctor to change the diagnosis: Too 
ften, it has been done and the claim has 
een refiled. In many cases the insurance 
ompany has paid on the strength of the 
econd diagnosis. Dectors should realize 
hen they do such things, the insurance 
mpany immediately says, “Was he guess- 
ig the first time or lying the second?’— 
ou don’t get any credit for making an hon- 
st mistake. 

Further, insurance rates are actuarialized 
n a specific risk for a specific rate of prem- 
im. If such things are permitted, they will 
reak the insurance companies. Then we will 
e back where we started—or have a fed- 
ral program. It is also bad because the 
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policy holder has been allowed to collect 
something for which he has not paid, which 
is equivalent to theft and worst of all, the 
doctor has become a party to the theft. 


I was asked to say something about high 
hospital cost. Personally, I don’t think hos- 
pital cost is any higher percentagewise than 
any other cost. i'll soon be 41 years old. In 
all my life, I never heard laymen speak of 
medical care in any other term, other than 
being “too high”. When doctors were riding 
a horse or riding a buggy ten miles into the 
country and delivering a baby for $10.00 it 
was “too high”—and still is. This does not 
alarm me at all. I know of no doctors that 
got as much of the world’s goods as he 
should have gotten, based on his real worth 
to the community. I certainly know of no 
hospitals “in the chips”. The big how] is not 
as much the cost, as it is “who is paying 
it?” 

There was a time hospitals operated in 
the red, year in and year out. The commun- 
ity or the church or the fraternity made up 
the money to “bail out the hospital.” At that 
time, the richest man in town got hospital 
care at less than cost. But he thought then, 
just as he thinks now—it was “too high”, 
so he quit donating. 


There was nothing left for the hospitals 
to do, but adopt business methods to in- 
sure their cost, which they did. Today when 
people use hospitals, they pay what it costs 
at the time they use it. Because, we long 
since learned philanthropy is not dependable. 


I’m reminded of the old fellow, celebrat- 
ing his 100th birthday. The newspaper sent 
a reporter out for a story—the reporter 
asked, “Uncle John, I guess you’ve seen a 
lot of changes.” To which the old man re- 
plied, “Yes, and I’ve been ag’in everyone 
of them.” I wonder if the trouble is—things 
are changing so fast we cannot keep up? 

Let us not be afraid. Let us not yield but 
to the “pressure of excellency.”’ Let us do 
the best we can with our problems with 
what we have to do. I believe when Blue 
Cross and Blue Shield and the prepaid 
principle is thoroughly understood, by the 
medical profession, hospitals and the public 
we will have the problem licked. 











JOURNAL OF THE OKLAHOMA STATE MEpDICAL ASSOCIATION 


EFFECTIVENESS OF METHYLCELLULOSE IN 





GASTROINTESTINAL DISTURBANCES 





VERN H. Musick, M.D., F.A.C.P.* 
OKLAHOMA CITY, OKLAHOMA 





In the practice of gastroenterology, the 
average patient recites a whole series of 
complaints and symptoms involving gastro- 
intestinal as well as other types of path- 
ology. The patient with only one complaint 
or symptom is a rarity. Lower intestinal 
symptoms of considerable variety as well as 
some degree of constipation are almost al- 
ways present. It has been my observation 
that the restoration of normal bowel func- 
tion in these patients is accompanied by the 
disappearance of many vague symptoms 
such as muscular pains, neuritis, skin 
paresthesias, bizarre sensations, weak spells, 
emotional disturbances, headaches, dizziness, 
eructation, gaseous distention, and pressure 
against the heart. 

While some gastroenterologists believe 
that constipation is automatically corrected 
when the diet and habits of the individual 
are changed, in my opinion, the treatment 
of constipation is not always so simple. It 
is seldom easy to change the habits of pa- 
tients past 40 years of age. 

The eradication of the enema and or 
cathartic habit is paramount before proper 
bowel stability can be established. Normal 
bowel physiology can usually be maintained 
by a smooth diet, rich in vitamins, proteins, 
fats, carbohydrates and minerals together 
with a bulk laxative which does not inter- 
fere with the absorption of the materials. 
The laxative should have a watery base and 
should produce a stool normal in consis- 
tency; it should be non-irritating and cause 
no griping or tenesmus; it should not be 
habit-forming and if prolonged treatment is 
necessary, it should produce no deleterious 
or toxic effects. 

The hydrophilic colloids of marine origin, 
psyllium, and tragacanth derivatives fulfill 
most of these requirements; however, these 
are not always satisfactory inasmuch as they 
are difficult to ingest and are unpalatable. 


*Deceased March 26, 1950 






introduced 
as a colloid laxative and since its reported 
properties approximate those of the ideal 


Methylcellulose was_ recently 


laxative, it appeared worthy of further 


study. 

Methyleellulose is a synthetic derivative 
of cellulose and is used in large quantities 
in the food industry and to an increasing 
extent in the manufacture of pharmaceuti- 
cals as a thickener and emulsifier. Methyl- 
cellulose is non-reactive in vivo, because the 
hydroxyl groups forming the point of at- 
tack by the digestive enzymes or intestinal 
bacteria have been replaced by non-reactive 
ether linkages. Methylcellulose should not be 
confused with sodium carboxymethylcellu- 
lose, two distinctly different substances, 
since the former is non-reactive and the 
latter contains some _ reactive carboxy! 
groups. Laboratory studies show that this 
colloid laxative is non-toxic to rats which 
have been fed over prolonged periods of 
time.’ It has also been demonstrated that 
it passes through the digestive tract of 
humans virtually unchanged and a large 
percentage of it can be recovered from the 
feces.* It forms a thin colloidal solution in 
the stomach and remains in this state until 
it reaches the colon where water is removed 
and a smooth demulcent gel results. It is 
not absorbed from the intestinal mucosa, is 
unaffected by digestive enzymes and is non- 
antigenic. It also presents a high degree of 
chemical uniformity frequently lacking in 
the natural gums.* 

Using vitamin K as an indicator, Shapiro‘ 
showed that the daily ingestion of methyl- 
cellulose over a period of three to six months 
did not interfere with the absorption of fat 
soluble vitamins. 

Tainter® was the first to use methylcellu- 
lose as a bulk laxative. Given in the form of 
fine flakes at a dosage level of 10 gm. per 
day, it produced stools almost double the 
previously determined control weight. 
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Schweig® prescribed 0.5 gm. tablets of 
methylcellulose at levels varying from one 
to six grams per day to 37 constipated pa- 
tients. In general, the therapeutic response 
observed was remarkable; 34 cases had good 
to excellent results. Marks’ recently stated 
methylcellulose “to be a far more satisfac- 
tory laxative than any bulk material pre- 
viously used for correction of constipation.” 
Bargen* has reported that, in such condi- 
tions as the syndrome of irritable bowel as- 
sociated with either constipation or diarrhea 
or intestinal stomas and the milder forms 
of intestinal infections associated with 
diarrhea, the addition of methylcellulose 
greatly improved the function of the bowel. 
He concludes that “methylcellulose repre- 
sents a valuable addition to a well-ordered 
program of medical care for the conditions 
mentioned (constipation, irritable bowel), 
which often constitute the difference be- 
tween happiness and unhappiness of the 
individual afflicted with that symptom.” 


EXPERIMENTAL PROCEDURES 
The 102 cases studied, which form the 
basis of this report, were consecutive office 
patients who complained of lower abdomi- 
nal discomfort or constipation as one of 
their symptoms. 


After a complete physical examination, 
each patient was subjected to various lab- 
ratory and x-ray diagnostic studies be- 
fore any therapy was. prescribed. These 
studies included, when indicated, x-ray of 
the colon, stomach, gall bladder, chest and 
sinuses, basal metabolic rate, blood counts, 
Wasserman, test meals, urine and_ stool 
inalyses, sigmoidoscopie examinations, etc. 
Physical examinations included observations 
mn the patient’s body build, appearance of 
ongue, emotional state, rectal examinations, 
‘tc. As was anticipated, patients presented a 
vide variety of gastrointestinal symptoms 
ind many were observed to be _ suffering 
rom more than one gastrointestinal com- 
aint. Patients in immediate need of sur- 
rery, those with apparently incurable dis- 
‘ase (carcinoma), and those with acute con- 
litions (appendicitis, etc.) were excluded. 


Appropriate medical therapy including 
nethyleellulose* tablets was administered to 
ach of the patients in this series. Consti- 
ation was classified as mild, moderate or 
evere, based upon the following criteria: 


ilild — occasional strong cathartic or 
Tablets containing methyleellulose, 0.5 gm., under the trade 
ime of Cellothyl were supplied by Chilcott Laboratories, 


vision of The Maltine Company, Morris Plains, New Jersey 
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enema necessary; moderate — one or two 
strong cathartics or enemas a week; severe 
— one or two strong-cathartics or enemas 
a day. 


Table I gives the results of treatment with 
methylcellulose based on severity of consti- 
pation. 


TABLE | 


RESULTS 
Degree of No. of Ga To Ex ent Poor To None 
Constipation (Cases Ne Pe Cent N Per Ce 
Mild 34 30 88 1 12 
Moderate 35 26 77 9 23 
Severe 33 25 76 x 24 
Totals 102 81 80 21 20 


X-ray studies of the colon with barium 
enemas or air-barium technique were done 
on 83 of the 102 patients and on the basis 
of spastic, atonic or normal appearing colon, 
patients were so classified and the effects 
of treatment determined as shown in Table 
Il: 


TABLE II 


\-Ra A) \ ( I ‘ l | N 
fcc ( N Per Ce N I ( 
Spastic 22 17 78 5 22 
Atonic 16 39 R5 7 15 
Normal 15 12 80 3 20) 
No X-ray 
studies 19 14 74 5 26 
Among those individuals with spastic 
colon, who did not receive benefit from 


methlycellulose, was a case of long-stand- 
ing arteriosclerotic heart disease and one of 
mitral stenosis. In these patients, it was 
considered unwise to administer sufficient 
fluids to hydrate adequately the methyl- 
cellulose. 


The emotional status of these patients 
was carefully observed because of its possi- 
ble relation to constipation and its treat- 
ment. Mild sedatives and antispasmodics 
along with other therapy were prescribed 
for the moderately nervous patients. Classi- 
fication on the basis of emotional status and 
correlation with results of treatment yield 
the information recorded in Table III. 


In Table IV results are given in terms 
of classification by the chief presenting gas- 
trointestinal diagnosis. Eighty-six cases out 
of the total group of 102 are classified by 
this method. 












TABLE III 
RESULTS 
Emotional No. of Good To Excellent No Benefit 
State Cases No Per Cent No Per Cent 
Receiving 
shock ther- 
apy or sent 
to a sani- 
tarium. 6 2 33 4 67 
Moderately 
Nervous. 32 27 84 5 16 
Mildly 
Nervous. 46 36 78 10 22 
Normal. 15 12 80 3 20 
Not Evalu- 
ated. 3 — —_ — — 


Although the number of cases in some 
of these groups is small, certain conclusions 
seem worthy of mention. Methylcellulose 
was an effective method of treating consti- 
pation if the colon was atonic, and was only 
slightly less effective in the control of spas- 
tic constipation. It was successful in 83 per 
cent of the cases of simple constipation, 
87 per cent of peptic ulcer and 77 per cent 
of mucous colitis associated with constipa- 
tion. It was also successful in controlling 
constipation in patients with diverticulosis 
and non-functioning gall bladder disease, 
although there were few cases in either 
group. Patients with gall stones reacted 
stubbornly to the treatment of their consti- 
pation. 
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AGE 

The age of this group of patients ranged 
from 11 to 75 years; 44 patients examined 
were under 40 years and 38 of these (86 
per cent) obtained excellent results with ap- 
propriate diets, hydration and methylcellu- 
lose; 58 patients examined were over 40 
years of age and 43 of these (74 per cent) 
obtained excellent results with the treat- 
ment. There were 19 patients 60 years old 
or over, 84 per cent of whom obtained satis- 
factory results when their constipation was 
treated with diet, fluids and methylcellu- 
lose. 

BASAL METABOLIC RATE 

Since it is known that severe constipa- 
tion may be associated with myxedema and 
that patients with severe goiter may have 
diarrhea as a dominant symptom, an evalu- 
ation of the patient’s basal metabolic rate 
might offer information on the bowel sta- 
tus. Basal metabolic rates were determined 
on 58 of the 102 patients. Two patients in 
the series had questionably elevated (plus 
15 and plus 18) readings. Twenty-five pa- 
tients were in the metabolic range of be- 
tween minus 10 and plus 10; eleven had 
low normal readings (minus 15 to minus 
10) and six cases were truly hypothyroid 
but not to the extent of myxedema. In gen- 
eral, patients with either moderately high 
or relatively low basal metabolic rates re- 
sponded to methylcellulose in the treatment 
of their constipation no differently than 
did those of the whole group. 

GASTRIC ACIDITY OR ANACIDITY 

Fractional Ewald or caffeine gastric tests 
were performed on 86 of the 102 patients. 
(The fractional caffeine meal was done ac- 


TABLE IV 
Degree of Constipation X-Ray of Colon Results 
No. of Excellent Poor te No 

G. I. Diagnosis Cases Mild Moderate Severe Nor Spas Aton None to Good Benefit 
Atonie Colon 27 10 9 2 — 25 — 23 4 
Spastic Colon 15 3 4 1 14 — _ 9 6 
Mucous Colitis 9 2 3 2 3 2 2 7 2 
Gastritis 3 — 2 1 1 1 — 2 1 
Pyloric Ulcer 2 1 1 — — — — 2 2 — 
Duodenal Ulcer 14 6 5 3 1 8 3 12 2 
Diverticulosis 3 2 1 — — 1 2 — 3 — 
Constipation 

(unclassified ) 6 2 3 3 — — 2 5 1 
Non-functioning . 

gall bladder 2 — 1 1 1 — — 2 —e 
Gall Stones 5 — 1 — — f 1 2 3 
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cording to the method of Musick, et al*). 
Forty-three cases showed a normal gastric 
response, while 37 showed hyperacidity with 
a level of free acid of 50 degrees or above, 
or 300 mgm. of total HCl in the one and 
one-half hour secretory phase, when caffeine 
was used as a stimulant. Eighty-one per 
cent of these patients with hyperacidity 
gave excellent response to treatment by 
methylcellulose, non-absorbable alkalies and 
diet. Six cases showed anacidity using the 
Ewald Fractional Test Meal. Of these six, 
only two showed an excellent response to 
methyleellulese. While this group was too 
small to draw statistical conclusions, hy- 
peracidity did not appear to interfere with 
bowel response to the colloid. Those patients 
with anacidity on the other hand, did not 
respond to therapy in the majority of in- 
stances. 
SIGMOID, RECTUM AND ANUS 

Ninety-five of the 102 cases were examin- 
ed rectally (digital) and on 25 patients, sig- 
moidoscopic examination was _ performed. 
Spasticity of the anal sphincter or moderate 
stricture of the anus was demonstrated in 
eight patients. The constipation of all these 
responded to methylcellulose, smooth diets 
ind hydration. Three patients with relaxed 
sphincters also responded well. Twenty of 
the 95 patients examined rectally had ex- 
ernal or internal hemorrhoids or both. All 
jut one of these 20 patients with constipa- 
ion had good results from treatment which 
neluded injection therapy of hemorrhoids 
ogether with methylcellulose, fluids, etc. 

X-RAY OF THE GALL BLABDER 

Gall bladder visualization was attempted 
n 84 of the 102 cases. Gall stones were dem- 
mstrated in five cases. All five patients were 
‘onstipated, but three did not respond to 
he treatment. In 12 additional cases who 
vere x-rayed following administration of a 
ontrast substance, their gall bladders eith- 
r did not take the dye or failed to shrink 
fter a fatty meal. There was apparently 
10 correlation between gall bladder func- 
ion and the response of constipation to 
i1ethyleellulose, for 10 out of the 12 cases 
esponded favorably. 

BODY BUILD 

Some clinicians have stressed the rela- 
ionship of body build to the occurrence of 
onstipation. An arbitrary classification was 
iade of the 102 patients on the basis of 
iedium, slender and stocky build. Although 
ifferences in response to therapy were not 
1arked, individuals with a stocky build ap- 
eared to respond slightly better than those 
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of slender or medium stature. 
DIARRHEA AND OR CONSTIPATION 

Nine cases in the series had chronic diar- 
rhea alternating with constipation. Methy]- 
cellulose proved valuable in controlling both 
the diarrhea and the constipation in the ma- 
jority of these cases. Two patients had diar- 
rhea following intestinal anastomotic oper- 
ations; in one patient methylcellulose con- 
trolled the diarrhea effectively while in the 
other case it was unsuccessful. One patient 
with diarrhea which followed vagotomy also 
found methylcellulose beneficial. 

DOSAGE AND DURATION OF TREATMENT 
AND COMPLICATIONS 

All patients were started on from one to 
three tablets (0.5 to 1.5 grams) three times 
a day. Of the 102 cases treated, a few com- 
plained of a sense of weight or fullness in 
the lower abdomen. This symptom was re- 
lieved by reducing the dosage. Some patients 
found one to three tablets a day to be 
adequate for maintenance, while others re- 
quired six to nine tablets a day. Many pa- 
tients were eventually able to discontinue 
the drug entirely. Patients received methyl- 
celulose for periods up to 325 days, repre- 
senting 6,775 “patient days” or an average 
per patient of 66.3 days. Allergic reactions 
to the use of vegetable gums as bulk pro- 
ducers have been reported in the literature.'’ 
It is therefore interesting to note that no 
allergic reactions developed in any patient 
in this series given methylcellulose. There 
were two fecal impactions in this series. 
However, it was not possible to show defi- 
nitely that methylcellulose was a contribut- 
ing factor. Both fecal impactions were eas- 
ily eliminated with a gloved finger. 

CONCLUSIONS 

Methyleellulose was found to be a useful 
adjunct in the control of constipation in 
80 per cent of 102 consecutive cases observ- 
ed in an office practice of gastroenterology. 
It is convenient, pleasant to take, effective in 
the majority of cases and free of the disad- 
vantages of the usual hydrophilic colloids 
of marine origin, psyllium correctives and 
tragacanth derivatives. 

Methyleellulose was effective when used 
in either spastic or atonic constipation, in 
patients of all builds, in all age groups and 
in both males and females. It provided 
a useful adjunct in the therapy of mucous 
colitis, diverticulosis, chronic diarrhea, diar- 
rhea alternating with constipation, consti- 
pation associated with peptic ulcer and gall 
bladder disease, functional cardiac states 
and many forms of neurasthenia. No con- 
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traindications to the use of methylcellulose 
were encountered in this series and it may 
be used in virtually all types of patients 
suffering from the many symptom com- 
plexes associated with constipation with 
one exception: no bulk forming agent should 
be used in conditions where intestinal ob- 
struction is present or threatened. 
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MEDICINE IN THE NEWS 


Tuomas C, Pornts, M.D. 


‘‘Common Sense from the Couch’’—Donald M. Bet 
wick Cosmopolitan, June, 1950, page 50. The author 
is apparently under the care of a psycho-analyst and is 
fighting a battle for him so that more people will feel 
free to go to a psychoanalyst for help in all their 
problems. I liked this article because it was one of the 
rare ones written to uphold and commend a branch of 
medicine. Most of these articles are to tear down, criti 
cize and degrade. His arguments are all good and his 
idea is that insane people aren't the ones that need 
to go but anybody that has some problem can be helped 
if they go to an ethical physician trained for this work. 
The comments that are given by this fellow’s friends 
when he tells them about being psychoanalyzed, remind 
me of the stares and comments a few years back when 
the words gonorrhea and syphilis slipped out while a 
person was in polite society. Times and conventions do 


change. 


‘*Heat Stroke and Heat Exhaustion’’—Maxine Davis 

Good Housekeeping, July, 1950, page 13. Another 
one of those prolific writers of Medical Arts and this 
one is good for a laugh or two. ** Doctors speak of heat 
strokes and heat exhaustion as if they were two sep 
arate and distinct problems. Both situations, however, 
are a part of one process—the inability of the body 
to withstand the effects of heat. But because the second 
is far less serious than the first and because treatment 
is far less drastic, doctors differentiate.’’ Then on the 
next page after discussing heat exhaustion she states, 
‘*Heat stroke is another matter altogether.’’ I wondet 
if the background of this writer may be that of many 
people who say, ‘*I started out to be a doctor but 
Most of the prophylactic measures recommended and 
some of her treatments are good. In diseussing heat 
stroke she stated, ** Put them in a tube of ice.’’ Rather 
a sudden shock, eh what? 


‘*Does Swimming Cause Deafness?’’—Herbert and 
Dixie Yahraes—IVoman'’s Home Companion, July, 1950, 
page 4. As the foreword to this article states, ‘‘ En 
couraging news for mothers who worry about this pet 
‘nnial summer problem and useful precaution for adults 
too. Here is the latest word on how to avoid ear trouble 
in the water.’’ This is a very important subject which 
seems minor but brother when vou try to keep the 
chillens from getting in the ole water hole it is a 
major problem in their minds. Same holds true when 
Junior wakes up in the middle of the night velping 
with a sore ear. This is a very frequent question asked 


by the parents and the physician should have a good 


explanation. Read it if vou have time. 


‘*Let’s Make Hospitals Safe for Children’’—John 
Kord Lagemann Woman’s Home Companion, July, 
1950, page 40. L want to commend the author of this 
article beeause 1 believe it is one problem that should 
be studied and hashed out to a great extent by physi 
cians, hospitals and parents. It deals with the idea of 
placing a child in the hospital for treatment then sud 
denly shutting out the mother and father at once al 
most entirely. There is no doubt this makes quite ar 
impression on the sensitive child and may result in 
psychic disturbances. They hear, see and smell all that 
goes on in the hospital. Much of this the physician 
doesnt even think of but to a small child it is fright 
ening. Ifow many times have you see a small child about 
to have his tonsils removed placed in a room with one 
already back frem surgery who is screaming, crying 
and drooling blood. If the un-tonsilized child raises a 
little scene when his time comes, he is just a spoiled 
brat. They hurry him to surgery, meanwhile chasing the 
parents away. Then a putrid smelling mask is put ove 
his face and bingo, he yells. What would you do if 
somebody slapped a mask on your face in a dark alley 
with no friends around. You'd yell and raise a 
little - ° . 

Then people say, ‘‘ Keep family away and kids get 
along better because the parents spoil them.’* If giving 
children love when under a mental strain is spoiling, 
I’m for spoiling them. 

Read this article and think about the consequence 
on the child’s emotion. 

‘*More Years of Youth!’’—Anne Fromer—Coronet, 
July, 1950, page 32. This is the story of Lyophilized 
Anterior Pituitary substance and Desoxycorticosterone 
Acetate in one group and ACTH and Cortisone in 
another group. These two groups are used as a balane 
for almost all diseases of older age and if the physician 
can get fhem back into their delicate balance the old 
man can kick up his heels again just like a youth 


of 20 or so, According to this everything is so simple 


It is ridiculous to make a definite statement on some 
thing of this magnitude after two weeks observation 
For instance, in the article it tells about three cases of 
lupus erythematosus and after five days of treatment 
the skin cleared up. In another two weeks nearly all 
the symptoms had disappeared. What the author failed 
to state was that a little later this physician published 
a scientific paper stating that twe of these patients died 
and the third one had a marked relapse within four 
weeks. Of cotirse, the readers of Coronet won't see this 
report. There is a great deal more publicity for this 
than the facts warrant. 
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PRACTICAL PRECAUTIONS DURING LABOR 





BRUNEL D. Faris, M.D. 


OKLAHOMA CITY, OKLAHOMA 


In the title of this paper I would like to 
have added “which have stood the test of 
time.” The trouble could be that time 
changes many of the aspects of the treat- 
ment of the complications which come with 
labor, i.e., newer drugs for the use of caudal 
and other anesthesias, newer and more spe- 
cific antibiotics, vitamins, etc. 

There are a few simple procedures which 
I think have stood the test of time and al- 
ways will, and | will start with what I con- 
sider the most important to the baby and 
follow with those having to do with the 
mother. 

1. The baby should be held upside down 
immediately after the delivery for approx- 
imately a minute or two. This procedure 
hastens the spontaneous breathing of the 
child and gives gravity a chance to clean the 
mucous out of the larynx. It should always 
be followed by suction if possible with a 
simple syringe, and if not this, swabbing 
with your forefinger with sterile gauze as 
has been mentioned in the text books. A 
red baby has a good prognosis, a pale one 
does not, so that the use of the tracheal 
catheter is a very important step as soon 
is possible in a premature or pale baby and 
in a red baby which does not respond to the 
ibove simple procedures. If the upside down 
procedure is carried out correctly, spanking 
i child is rarely indicated and a simple rub- 
bing of the baby’s back may be all that is 
necessary to bring the first cry. 

2. Always check your baby carefully be- 
fore turning it over to the hospital for care. 
Too often a cleft palate, imperforate anus, 
. hypospadias or a simple birthmark is over- 
ooked at the time of delivery to the em- 
arrassment and possible suit to the attend- 
ng physician. A surprising number of child- 
‘en are born with a congenital heart mur- 
nur or other defects which often are over- 
ooked at birth. The same may be said of 
onguetie and clubfeet overlooked. Always 
he attending physician can find time to do 

circumcision for adherent prepuce. This 
peration is seldom indicated clinically, 
nuch less routinely. 

3. The cord must be tied securely and 
ince the clasps are not always obtainable 
nd since there have been too many fatal 


cord hemorrhages in the past, I must re- 
view the method of tying a cord. Tie about 
one-half inch distal with a wet tie, then 
strip the cord from the tie to the point of 
the second tie. Crush the cord with forceps 
and tie in this region, thus a double tie is 
made on the cord. Cases tied in this fashion 
seldom hemorrhage, but when and if they 
do, I do not hesitate to use a chromic cat- 
gut pursestring suture around the cord 
nearest the abdomen. 

4. The baby must be warm and too often 
this point is overlooked; we forget the 
fundamental rules for the newborn, oxygen 
and warmth, and the oxygen must get to 
the lungs. The lower animals are aware of 
the importance of warmth to their young 
and will lie close or over their young for 
the first 24 hours of their life. I would like 
to repeat a statement that was made many 
years ago at this point, “The thinner the 
skin of a newborn, the less chance it has to 
live and the. more warmth it will need at 
birth.” 


MOTHER 

1. The less anesthetic a mother has at 
labor the better for her and the baby. It 
must not be forgotten that labor is old and 
physiologically safe and few women actual- 
ly need an anesthetic much less too much. 

2. Watch for signs of failing general 
health, before labor sets in; a rapid pulse 
and temperature shortly before or at the on- 
set of labor are also important signs. 

3. We should watch for signs of weak- 
ness before and most particularly at the 
time of labor. Lack of energy and the de- 
velopment of exhaustion may result in pro- 
longed labor. Many times this is due to lack 
of nourishment during labor. 

1. Glucose and rest does wonders in these 
cases. What has become of the old doctors 
who used to ask their patients to eat candy 
at the time of pre-labor stages? Even as 
important are the signs of exhaustion after 
labor which should be treated accordingly. 

Finally may I add that few women will 
hemorrhage if they have been left alone to 
the natural laws of giving birth, and the 
simple test of an obstetrician is to know 
how and when to interfere with these forces. 
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DOCTOR HOPPS: The case for discussion 
today represents a category of disease 
which, as you know, is becoming more and 
more important as our population becomes 
more and more aged. Today, cardio-vascula 
diseases rank first in cause of death with 
cancer running a close second. The patient 
today, a 59-year-old white male, presents a 
story and picture that is rather common in 
terms of cardiorenal vascular disease. De- 
spite this, the case poses some rather in- 
teresting diagnostic problems. The majority 
of you who have studied the case have prob- 
ably come to a differentiation between pri- 
mary renal disease and primary cardiovas- 
cular disease. We will be interested in Doc- 
tor Beller’s evaluation of this case and his 
conclusions. 


PROTOCOL 

PATIENT: J. S. N., 59-year white male; 
died 11 days after his only admission to 
University Hospital. 

CHIEF COMPLAINT: 
nausea and vomiting. 

PRESENT ILLNESS: The history as _ ob- 
tained from the patient was not felt to be 
reliable due to his state of confusion at the 
time of admission. As nearly as could be 
determined there had been dizziness, exer- 
tional dyspnea and precordial pain after ex- 
ertion for the last 18 years. These symptoms 
were usually quickly relieved by rest. Dur- 
ing this period the patient had been treated 
several times for hypertension at the Okla- 
homa State Veterans Hospital at Sulphur, 
Oklahoma. A letter from the attending phy- 
sician there stated that the patient came to 
that hospital 11 days before admission to 
University Hospital with almost continuous 
vomiting and rather marked dehydration. 
All food by mouth was stopped and fluids 
were given intravenously, which largely cor- 
rected this condition. Shortly after admis- 
sion, however, the patient developed “much 
discomfort, cramps, etc.; then he suddenly 
developed hematuria; thinking this to be 
renal epistaxis, nothing was done and in 


Shortness of breath, 





48 hours it all cleared up; urine specimen 
taken next day was negative for both sugar 
and albumin and did not even contain mic- 
roscopic blood.” Gastro-intestinal series 
(barium meal) was attempted but un- 
successfully — the patient vomited the bar- 
ium. The doctor at Sulphur further stated 
that the patient had been treated there for 
hypertension for several years, that his 
heart was moderately enlarged, and that 
there was evidence of chronic passive con- 
gestion of the lungs. 

FAMILY AND PAST HISTORY: Noncontrib- 
utory save that the mother died of “hyper- 
tension” at the age of 73. 

PHYSICAL EXAMINATION: Patient was a 
well developed, chronically ill white male 
with Cheyne-Stokes respiration. He was co- 
operative but not clear mentally. Skin and 
conjunctiva were pale; pupils were con- 
tracted. Blood pressure was 195/150 and 
pulse 96. Ophthalmoscopic examination re- 
vealed normal disks; vessels were tortuous 
—no hemorrhages were noted, but visualiza- 
tion was poor. There was a purulent post- 
nasal drip. Both lung bases were dull and 
numerous moist rales were heard in the 
lower half of both lungs, posteriorly. The 
heart was moderately enlarged—apex in the 
sixth interspace, two cm. to the left of the 
midclavicular line; heart sounds were clear 
—A-2 was accentuated and there was a 
blowing systolic murmur at the apex. The 
pulse was at times bigeminal, other times 
regular. The liver was palpable five cm. be- 
low the costal margin. There was marked 
shifting dullness in the flanks and pitting 
edema over the sacrum and in the feet and 
legs. Tendon reflexes were active and equal. 

LABORATORY DATA: On admission, urin- 
alysis revealed 10-15 RBC’s and 15-20 
WBC’s/h.p.f., Hb was 9.5 gm. per cent and 
RBC’s 4.0; WBC’s numbered 50,250 with 
95 per cent neutrophiles. NPN was 140 mg. 
per cent CO, combining power 54 vol. per 
cent; serum and blood chlorides 530 mg. per 
cent. Total protein was 7.1 gm. with albu- 
min 4.2 and globulin 2.9. Mazzini test was 
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negative. Four days after admission the 
urine had a sp. gr. of 1.006. There was 1+- 
proteinuria, 20-25 RBC’s and innumerable 
WBC’s, many in clumps. Six days after ad- 
mission leukocytosis had decreased to 28,650 
with 90 per cent neutrophiles. On the fifth 
hospital day creatinine was 7.5 mg. per cent. 
Roentgenograms of the chest revealed the 
heart to be markedly increased in size. The 
aorta was widened and calcified and there 
was considerable accentuation of hilar vas- 
cular markings. An electrocardiogram was 
interpreted as: At least moderate left ven- 
tricular hypertrophy and primary T-wave 
changes compatible with hypertension. 
CLINICAL COURSE: The patient was dig- 
italized with digitoxin and intravenous fluids 
were given. Because the urine gave 4+ ben- 
zidine reaction and was semi-solid, presum- 
ably related to the large number of pus 
cells contained, a retention catheter was in- 
serted and the patient was given 50,000 
units of penicillin every three hours. The 
number of white cells in the urine rapidly 
decreased, but urinary output did not in- 
crease, remaining less than 1,000 cc’s per 
day. On several occasions 50 per cent glu- 
cose was given intravenously, but without 
appreciably altering urinary output. 
Throughout the patient’s hospital course his 
temperature did not exceed 100° F. He fail- 
1 gradually and died on the eleventh hos- 
vital day. 
CLINICAL DIAGNOSIS 
DOCTOR BELLER: This 59-year-old man 
presented symptoms of shortness of breath, 
1ausea and vomiting — rather nonspecific 
‘complaints. There had been dizziness, exer- 
ional dyspnea and precordial pain for ap- 
roximately the past 18 years. These symp- 
oms were quickly relieved by rest, indicat- 
ng that during this time they were probably 
f slight intensity. The patient had been 
reated several times for hypertension at 
he Oklahoma State Veterans Hospital at 
Sulphur, Oklahoma. It is important that no 
ssociated findings indicating disease of the 
irinary tract were described as a result of 
is studies there. The letter from the attend- 
ng physician states that 11 days before the 
atient came to University Hospital he be- 
an to have almost continuous vomiting and 
ather marked dehydration. With a long his- 
ry of hypertension followed by a period of 
omiting, continuing on to the development 
f mental disturbance, one must consider 
1at the patient had entered a state of urem- 
1. Shortly after admission to the hospital 
1 Sulphur he developed cramping abdom- 
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inal pain folowed by hematuria. This cleared 
completely in 48 hours without treatment. 
It is important for us to realize that even 
small amounts of blood outside of its normal 
channel is irritating. We have many clinical 
examples of this—the vomiting that accom- 
panies major hemorrhage into the gastro-in- 
testinal tract, the symptoms that occur with 
the rupture of an ovarian follicle in the mid- 
part of the menstrual cycle, and the frank 
neurological signs that follow cerebrovascu- 
lar accidents. Therefore, we might think of 
this ureteral pain as a result of the hemor- 
rhage which was manifest in gross hema- 
turia. Let us postpone a discussion of the 
cause of this hemorrhage until later. A gas- 
tro-intestinal series was apparently unsuc- 
cessful because of the patient’s vomiting. 
There was cardiac enlargement and passive 
congestion of the lung, indicating left ven- 
tricular failure. The breathing was of 
Cheyne-Stokes type, and we do not know 
whether this progressed to a true air hunger 
type of breathing. Diastolic blood pressure 
was 150, systolic 195. The diastolic pressure 
is perhaps of special significance since older 
clinicians maintain that with pure renal dis- 
ease the diastolic pressure ordinarily does 
not rise over 130. On ophthalmoscopic ex- 
amination retinal vessels were tortuous, but 
no hemorrhage or exudate typical of a 
chronic glomerulonephritis was noted. Ex- 
amination of the nose and throat revealed a 
purulent postnasal discharge. Both lung 
bases were dull and moist rales were heard 
in the bases. There was moderate cardiac 
enlargement with an accentuated second 
sound and a systolic murmur at the apex. 
Apparently these systolic murmurs which 
occur over the apical region at the time of 
failure are on the basis of dynamic effects 
rather than organic valvular change. The 
pulse was bigeminal at times, which probab- 
ly was due to digitalization. Other signs of 
cardiac failure including pitting edema and 
a palpable liver were present. We are not 
told of the results of rectal examination and 
must therefore assume that the prostate was 
normal in size. 

As to laboratory data, urinalysis revealed 
a microscopic hematuria and pyuria. The 
only significant thing in the blood count 
was the leukocytosis of 50,000. Apparently 
these were all mature cells and thus do not 
represent chronic leukemia. The NPN was 
140 mg. per cent, a markedly elevated figure. 
As to the elevation of the white count, ap- 
parently no cause was found; it is very 
questionable whether hemoconcentration 
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might produce such a striking elevation. The 
blood chlorides and CO, combining power 
were barely outside the range of normal. 
One plus protein in the urine might well 
go aiong with the ceilular contents to which 
we have previously called attention. The note 
says that four days after admission the 
urine had a specific gravity of 1.006. This 
is important because uremia is generally 
preceded by oliguria with a urine of low 
specific gravity. Authorities state that the 
kidney must be able to concentrate urine to 
a specific gravity of 1.012 and maintain a 
urinary volume of at least 600 cc’s daily to 
keep the blood clear of excess nitrogenous 
waste products. Six days after admission 
the patient’s leukocytosis had decreased to 
28,000—still with a marked increase in neu- 
trophiles. On the fifth hospital day the crea- 
tinine was elevated to 7.5 mg. per cent. Re- 
cent investigative work would suggest that 
the ratio of glomerular to tubular excretion 
of creatinine is about 3:1. Since this crea- 
tinine level is approximately five times ele- 
vated and since it is one of the last signs 
of glomerular insufficiency to develop, it 
would certainly indicate a marked destruc- 
tion of the patient’s glomeruli. The aorta 
was widened and calcified with accentuation 
of hilar vascular markings. Early in hyper- 
tension a lengthening of the outflow tract 
of the left ventricle occurs. This is followed 
by hypertrophy of the myocardium. An elec- 
trocardiogram was interpreted as exhibiting 
moderate left ventricular hypertrophy, 
which was compatible with the clinical find- 
ings. Following the patient’s course we are 
told that a urinary retention catheter was 
inserted and the patient given 50,000 units 
of penicillin every three hours, apparently 
on the basis that a urinary tract infection 
existed. On several occasions 50 per cent 
glucose was given intravenously without 
significantly altering the patient’s course. 
His temperature did not exceed 100° and 
after failing gradually he expired on the 


eleventh hospital day. Since this was a 
steady downhill course without dramatic 


events, we must assume that he died from 
the condition for which he was admitted to 
the hospital. 


Let us now go back and attempt to pick 
up a few points before we turn the meeting 
back to Doctor Hopps for the autopsy find- 
ings. Since this man had been seen by com- 
petent physicians who could not find a cause 
for his hypertension, we must presume that 
this would fall into that vague classification 
of essential hypertension. If we make that 
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diagnosis, then we must see if his life span 
is compatible with it. Probably the majority 
of these people with hypertensive disease 
will be dead 10 years after they begin to 
have subjective symptoms, and it has been 
estimated that the bulk of them have hyper- 
tension for eight to 10 years before subjec- 
tive symptoms develop. The life span there- 
fore would probably not exceed 20 years. 
When the diastolic pressure remains about 
120/mm. at several consecutive readings, 
usually the patient is entering the malig- 
nant or terminal phase of the disease. Doc- 
tor Fishberg has called attention to the fact 
that the renal arteriolar changes that go 
along with essential hypertension produce 
microscopic and macroscopic bleeding rather 
frequently. This might then explain this pa- 
tient’s episode of hematuria. As you know, 
hypertensive patients usually die either of 
cardiac failure, a cerebrovascular accident 
or renal insufficiency. Therefore, to sum up 
the situation, our diagnosis would be essen- 
tial hypertension with death due to uremia. 
For differential diagnosis we might consid- 
er a pyelonephritis of long standing. Unfor- 
tunately we are not given a history of uri- 
nary tract infection, although on admission 
to University Hospital there was a persist- 
ent pyuria. It is regretted thot we are not 
given bacteriologic studies on the patient’s 
urine to determine whether a_ pathogenic 
organism was present. The interstitial re- 
action that accompanies pyelonephritis is 
capable of producing arteriolar changes sim- 
ilar to those observed in essential hyperten- 
sion. In considering the possibility of other 
primary renal disease we are not told if 
the prostate was enlarged, but there is no 
evidence for a blocking of the urinary tract 
from this condition with resultant hydrone- 
phrosis. There are no findings to suggest 
polycystic disease of the kidney. 

The last consideration would be that of 
diffuse arteritis, possibly periarteritis nod- 
osa. The chronic course and lack of fever are 
against this. In conclusion we will make ou 
final diagnosis that of essential hypertension, 
malignant phase, with death due to uremia 


CLINICAL DISCUSSION 


QUESTION: Could this represent an ex- 
acerbation to acute glomerulonephritis? 


DOCTOR BELLER: No. The urinary findings 
are not characteristic of those seen in : 
chronic glomerulonephritis. The norma 
serum protein would also be against such a 
consideration. Furthermore, the eye grounc 
findings are those that might be expected i1 
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essential hypertension rather than an chron- 
ic glomerulonephritis. 

QUESTION: Would you comment on the 
high white count in the absence of fever? 

DOCTOR BELLER: I would have only one 
explanation which would be that the patient 
might have developed a terminal broncho- 
pneumonia or a mild urinary tract infection. 

QUESTION: How could you explain the 
CO, combining power of 54 volumes per cent 
in the face of a postulated acidosis and 
with marked renal insufficiency? 

DOCTOR BELLER: From the description of 
the clinical course I cannot give a good ex- 
planation of this finding. It is difficult to de- 
termine whether he was given alkali suffi- 
cient to maintain a normal CO, combining 
power during his hospital course. Certainly 
the kidney malfunction of uremia is ordi- 
narily accompanied by frank acidosis. 

In this connection, a very brief comment 
might be made about the treatment of urem- 
ia. This patient had reached the point where 
renal changes were probably irreversible 
Therefore, definitive therapy could not be 
carried out and only symptomatic treatment 
consisting of sedation, fluids and chemother- 
apy would be indicated. 

ANATOMIC DIAGNOSIS 

DOCTOR HOPPS: At the time of autopsy 
the patient was well developed, and fairly 
well nourished—there was approximately 1 
cm. of adipose tissue in the midabdomina! 
line. We found evidence of the congestive 
failure which Doctor Beller postulated. 
There was considerable pitting edema of the 
lower extremities and over the sacrum; there 
was a shallow decubitus ulcer over the sac- 
ral region too. When the perineal cavity was 
opened it contained 1,800 ecc’s of a serous 
fluid with specific gravity of 1.007. Of course 
this was a transudate, representing edema 
of the abdominal cavity. Each pleural cavity 
contained a considerable amount of fluid as 
well; 900 cc’s in the right, about a liter in 
the left. In addition to the pitting edema of 
subcutaneous tissue then, there was a con- 
siderable amount of edema fluid in the var- 
ious serous cavities as well. The abdominal 
viscera presented no significant abnormal- 
itv. It had been reported that the liver was 
lown some when the patient came into the 
1ospital, but probably as an effect of his 
herapy it was no longer down below the 
‘ostal margin at time of autopsy. The heart, 
is was indicated in the roentgenogram, was 
‘onsiderably enlarged. When the pericardial 
‘avity was opened numerous fibrinous ad- 
1esions were encountered, which is not sur- 
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prising since fibrinous pericarditis often ac- 
companies uremia. The heart was moderate- 
ly dilated as well as hypertrophied; it weigh- 
ed 715 gms., a little over twice normal. The 
left ventricle was preponderant; it was 
thickened up to two cm. despite dilation. 
The apex was quite rounded. There were 
no valvular abnormalities so that the obvious 
explanation for this work hypertrophy was 
the hypertension that had been described 
clinically and observed over a_ period of 
years. The lungs were considerably increas- 
ed in weight. The right weighed 875 gms. 
and the left 700 gms., almost three times the 
normal weight in each instance. There was 
moderate chronic passive congestion, con- 
siderable edema and hyperemia and much 
lumpy induration of dependent portions in 
a manner characterisiic of hypostatic pneu- 
monia. 

Despite the fact that the liver did not ex- 
tend below the costal margin it weighed 
2,400 gms., representing a 60 to 70 per cent 
increase. It presented a picture of nutmeg 
mottling, the characteristic effect of chronic 
passive congestion. The spleen weighed 200 
gms., being about 30 per cent enlarged. It 
presented the gross appearance of so-called 
cyanotic induration, again a characteristic 
of chronic passive congestion. 

Turning to the urinary system, the urin- 
ary bladder did not present remarkable 
changes, nor did the ureters; there was no 
gross evidence of any significant infectious 
process. The kidneys weighed 225 and 200 
gms. respectively, approximately 35 per cent 
increase over normal. Their surfaces were 
finely granular and speckled by an occasional 
petechial hemorrhage. The capsule stripped 
with moderately increased difficulty. The re- 
nal pelves appeared esentially normal; there 
was no exudate, thickening, granularity, etc. 
Nor was there hydronephrosis. The infec- 
tion of the urinary tract indicated by the 
patient’s history (if it actually occurred), 
must have been an acute one which respond- 
ed to antibiotics and from which the patient 
recovered prior to the autopsy. These were 
the major findings. There were no changes 
in the colon, which is not unusual since co- 
litis occurs in considerably less than half 
of the cases of uremia. Uremic pericarditis, 
on the other hand, occurs in approximately 
50 per cent of patients dying of uremia. 

To summarize these gross findings, we 
actually have little more information than 
we had before the time of autopsy—there 
is evidence of hypertensive disease, evidence 
of congestive heart failure and evidence of 
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something being wrong with the kidneys. 
The question still remains—is the primary 
basis for this disease renal or vascular? The 
kidneys which were moderately enlarged 
and finely granular, from the gross appear- 
ance alone might represent either the ef- 
fects of hypertension, i. e., arteriolonephro- 
sclerosis or the cause of hypertension, e. g., 
g!omerulonephritis. 

It remained for histopathologic studies to 
settle the problem and these I will demon- 
strate with the microprojector. As you can 
see, the major changes in the kidneys are 
vascular and these affect principally arter- 
ioles and small arteries. There is marked 
proliferative thickening of these small ves- 
sels with correspondingly marked decrease 
in their lumina. This is the typical appear- 
ance of hyperplastic arteriolosclerosis which 
is the vascular change occurring in the fixed 
phase of hypertension. Superimposed upon 
this we see that some vessels exhibit a pecu- 
liar eosinophilic change of the media with 
complete obstruction of the lumen—some- 
times with, sometimes without thrombosis. 
This is the so-called fibrinoid necrosis or 
thrombo necrosis of arterioles which is the 
pathologist’s morphologic evidence of the 
malignant phase of hypertension. As a re- 
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sult of these numerous arteriolar occlusions 
there occurs, in effect, infarction of individ- 
ual glomeruli with resultant minute hemor- 
rhages (hematuria) and often, as in this 
case, sudden marked renal failure with 
uremia and death. Malignant nephroscleros- 
is, together with terminal bronchopneu- 
monia, represent the precipitating cause of 
death in this patient—as Doctor Beller had 
postulated. 

Our final complete pathologic diagnosis 

is as follows: 

1. Hypertension, malignant phase, char- 
acterized by cardiac hypertrophy, 
marked, predominantly left ventricle; 
hyperplastic arteriolosclerosis and 
malignant nephrosclerosis. 

2. Uremia (clinical diagnosis) charac- 
terized by fibrinous pericarditis. 

3. Ascites, marked, hydrothorax, bilat- 
eral, marked, and pitting edema of 
lower extremities. 

4. Passive congestion, chronic, of lungs, 
liver and spleen. 

5. Bronchopneumonia, hypostatic, bilat- 
eral, moderate. 

6. Infarcts, hemorrhagic, pulmonic, mul- 
tiple. 

7. Decubitus, sacral. 











MEET OUR CONTRIBUTORS 





Vincel Sundgren, M.D., Tulsa, wrote ‘* Developments 
in Treatment of Macrocytic Hyperchromie Anemias’’ 
in this issue. Graduated from the University of Kansas 
in 1943, he was associated with the Cleveland Clinic 
Foundation before coming to Tulsa. Limiting his 
practice to his specialty, internal medicine, he is a 
member of the Tulsa County Internists Society. Doctor 
Sundgren was graduated from the University of Kansas 
in 1945. 


Brunel D. Faris, M.D., Oklahoma City, is the author 
of ** Practical Precautions During Labor’’ in the Aug 
use Journal, He was graduated from the University of 
Oklahoma School of Medicine in 1927 and limits his 
practice to his specialty, obstetrics and gynecology. He 
is a member of the Central Association of Obstetrics 
and Gynecology, the Oklahoma City Association of Gyne 
cology and Obstetrics, and is Associate Professor of 
Obstetrics at the University of Oklahoma School of 
Medicine. He is Chief of Obstetrics at Deaconess Hos 


pital. 


Samuel Binkley, M.D., F.A.C.S., Los Angeles, Calif., 
has an article on **Oklahoma’s Future Role in the Can 
cer Program of the United States’’ in this issue. A 
graduate of Harvard Medical School in 1932, his spec- 


ialty is oncology. He is a member of the American 
College of Surgeons, California State Medical Asso- 
ciation, American Radium Society, James Ewing So 
ciety, American Association for the Advancement of 
Science, American Association for Cancer Research. He 
was formerly a member of the staff of Memorial Hos 
pital, New York, and is now a member of the staff 
of the Los Angeles Tumor Institute. He is chairman 
and chief of the Tumor Clinic, California Hospital and 
consulting oncologist, U. S. Navy. 

J. P. Cor, Muskogee, President of the Oklahoma State 
Hospital Association, and member of the Executive 
Committee, Midwest Hospital Association, wrote ‘* Med- 
ical and Hospital Insurance is the Answer’’ in this 
Journal, Mr. Cox is Administrator of Oklahoma Baptist 
Hospital. 

Vern H. Musick, M.D.. who died March 27, 1950, 
wrote the article that appears on page 360 before his 
death. Doctor Musick was associate professor at the 
University of Oklahoma School of Medicine and special 
ized in gastroenterology. He was graduated from the 
University of Missouri in 1921 with a B.A. degree and 
received his M.D. degree from Northwestern University 
in 1926. He served his interneship at Kansas City Gen 
eral Hospital in 1926. He was a member of Sigma Xi. 
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Constipation 








in the Aged... 


The commonly encountered constipation of the older age group 
may result from reduced activity, lack of appetite for bulk-pro- 
ducing foods and inadequate ingestion of fluids. 
By providing hydrophilic “smoothage” and gently distending 
ee bulk, Metamucil encourages normal physiologic evacuation with- 


ey: out straining or irritation. 
% ~ ‘y ° 
M E TAM U Cc L is the highly refined mucilloid of 


Plantago ovata (50%), a seed of the psyllium group, combined 
with dextrose (50%) as a dispersing agent. G. D. Searle & Co., 
Chicago 80, Illinois. 
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The 99th Annual Session of the American Medical Association, 
which was held in San Francisco, California, from June 26-30, 1950, 
brought to that fair city some 25,692 persons. Of that number 10,241 were 
physicians and 13,536 were guests. This was the third largest attendance 
in the A.M.A. history and this meeting will no doubt be recorded as a 
memorable occasion for several reasons. The foremost perhaps being the 
radio broadcast, the newsreel recording of the President’s inaugural Cere- 
mony and the institution of the new custom of administering the oath of 
office to the new president. 

Dr. Elmer L. Henderson of Louisville, Kentucky, was inducted into 
the office of President and his address was broadcast over two national 
radio networks to the people of every state and into every corner of the 
country. He stated in his opening remarks that the vital reason for this 
new policy is that our affairs are no longer just medical affairs. They have 
become of compelling concern to all people and American Medicine has 
become the blazing focal point in a fundamental struggle which may deter- 
mine whether America remains free or whether we are to become a Social- 
ist State under the voke of a government bureaucracy dominated by selfish, 
cynical men who believe that the American people are no longer competent 
to care for themselves. He also pointed out that State Socialism is the prin- 
ciple issue and American Medicine is the first objective of the Socializers. 
The present system of free enterprise in medicine has led the world in 
medical advances and has helped to make this the healthiest and strongest 
nation on the face of the globe and has been made the first major objective 
of those ambitious men in Washington. They have made American Medi- 
cine a target for the barbs and criticisms of a comparatively small group 
of little men; little men whose lust for power is far out of proportion to 
their intellectual capacity, their spiritual understanding, their economic 
realism or their political honesty. It seems obvious from these few quota- 
tions that the A.M.A. has a very courageous leader for the coming year. 

There was a spirit of unity which seems to prevail throughout the 
business sessions of the House of Delegates. Doctors are united today as 
perhaps never before. While there was free discussion of all resolutions 
and amendments, it was usually constructive in nature. The delegates 
labored diligently through the long sessions. More than 70 resolutions 
were presented and voted upon in the third day of the meeting. Of par- 
ticular interest to all physicians who are wondering about their dues of 
$25.00; it can now be reported that an intensive educational program will 
be presented in October, the month prior to the November election, using 
some 5,200 newspapers in all parts of our country, the radio networks 
and the leading magazines. Also beginning January, 1951, all of those who 
have paid their A.M.A. dues will receive the A.M.A. Journal. 

The final session of the House of Delegates was likewise very harmon- 
ious. Dr. John W. Cline of San Francisco was chosen as President-Elect 
and Dr. R. B. Robins of Camden, Arkansas, as Vice-President. Both men 
were unopposed in the election and were elected by unanimous vote. This 
tribute comes to both these doctors as an honor for their years of service 
and outstanding leadership in our profession. Doctor Cline in his fighting 
speech re-emphasized the necessity of all doctors whether in the cities, the 
small towns, or even the grass roots, to unite in the field of American 
Politics stating that we are engaged in a great conflict between two ideol- 
ogies ; traditional American liberty and coercive statism. 
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BRAND OF MEPHENESIN WARREN-TEED 


3-ortho-toloxy-1, 2-propanediol—Myanesin 


Certain spastic and nevromuscular 
disorders respond dramatically 

to Sinan but the effect is of short 
duration. Profound muscular 
relaxation may be secured tem- 
porarily in previously intractable 
conditions, and Sinan's selective 
action reduces exaggerated reflexes. 
Sinan is well tolerated and does 
not interfere with normal activities 


Tablets 0.5 Gm, in bottles 
of 100 and 1,000 
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PRESIDENT’S ADDRESS* 


OKLAHOMA STATE MEDICAL ASSOCIATION 
RALPH A. MCGILL, M.D. 
TULSA, OKLAHOMA 


It is, indeed, a great privilege for me to 
have been selected as President of your Ok- 
lahoma State Medical Association for the 
coming year. I would, first of all, express 
my appreciation to those who have given 
me this cherished honor — appreciative of 
the confidence which they have placed in 
me to lead this fine progressive organization. 

I enter upon my duties in a spirit of great 
humbleness, well aware of the responsibili- 
ties which are now mine. | cannot hope to 
attain in the next twelve months the suc- 
cess of the administrations which have pre- 
ceded mine, nor ever gain the measure of 
high respect in which we hold those splendid 
gentlemen of medicine who are our past 
presidents. 

The Association has been honored in hav- 
ing Dr. George H. Garrison as its President 
for the past year. He has been an able, wise, 
and courageous leader, fully justifying the 
wisdom of the House of Delegates in select- 
ing him for this office. His success comes as 
a surprise to none of us; few men have 
entered office with such a full measure of 
respect and confidence as did Dr. Garrison. 
That he leaves office with an even greater 
degree of respect is testimony to his rare 
abilities, and evidence of the debt which we 
owe to him. I am in much the same position 
as an early President of these United States, 
John Adams, who was advised of his election 
to the Presidency with the words, “Mr. 
Adams, you have been selected to replace 
George Washington.” To which, the vener- 
able old wise man of New England replied: 
“I can only succeed George Washington; no 
man can ever replace him.” And so it is 
with me. I can only succeed Doctor Garri- 
son. No man can ever replace him. 

I hope to repay in my year of service, 


*Presented at the President's Inaugural Dinner at the An- 
nual Meeting in Oklahoma City June 6, 1950 


in some small measure, the great debt I owe 
to medicine. Medicine gives a man an op- 
portunity to follow, if he will, a great way 
of life that has been developed by genera- 
tions of other men — generations dedicated, 
as in almost no other tradition, to the ser- 
vice and welfare of their fellowmen. That 
any measure of success is recorded in my 
desire to repay a profession which has so 
richly rewarded me with the satisfaction of 
objective living, will be due entirely to your 
help and cooperation. Without your aid, 
collectively and individually, and your loyal- 
ty and advice, I cannot hope to accomplish 
the task which has been set. The load would 
be too heavy. 

We are living in an age of tremendous un- 
rest and change. Formidable forces are at 
work with devastating rapidity. New instru- 
ments of science are transforming our lives; 
new currents of thought are shaping our 
social and intellectual destinies. The efforts 
of modern man to keep his place in this be- 
wildering parade have left a large portion 
of us tense, anxious, confused, insecure, and, 
I fear, willing to accept subsidy. 

Indeed times have changed for the medi- 
cal profession as well as other businesses. 
New drugs are constantly being discovered. 
Many diseases are being removed from the 
lists of incurables. Magnificent hospitals are 
being constructed. Scholastic requirements 
for doctors are being steadily increased. Spe- 
cialists are being developed in almost every 
field; all for the public good. Through it all 
the ideas of the profession have never 
changed, and the spirit of the physicians of 
the past is alive and manifest in the lives 
and practice of our American doctors to- 
day. Through the steady progress in the 
scientific field of medicine and because of 
the fundamental ideals of the profession, 
more people have access to better medicine 
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than ever before in the history of man. 

Then why this tumult of criticism of doc- 
tors. Why the hue and cry of an unsatisfied 
minority for the destruction of the present 
system of American medicine. What have 
we done to deserve this treatment. What 
have we left undone to merit this castiga- 
tion. Is it that we do not give our patients 
enough attention? Are our charges exorbi- 
tant? 

We, as doctors, have kept abreast in our 
profession in a scientific way; but, perhaps 
we allowed the rest of the world to pass us 
by. How about our interest in civic prob- 
lems. Do we fulfill our obligations in the 
field of politics. Are we interested and in- 
formed in the field of labor relations. What 
concern have we shown about the problems 
of the farmers, the oil men, and other bus- 
iness men. What have you and I done about 
following the suggestions of our local and 
national organizations as to means of com- 
bating compulsory health insurance. Or 
have we said, “Let George do it’. It seems 
a natural impulse for physicians to be in- 
dividualistic without giving thought to the 
potentialities of the group to which they be- 
long. Proponents of Socialized Medicine are 
aware of this and find it useful in their 
fight. 

We in recent years have recognized the 
importance of public relations but our efforts 
have been woefully inadequate. We have de- 
voted ourselves to scientific aspects of med- 
icine and closed our eyes to the demands of 
our fellowmen in other walks of life. Have 
we not assumed that the world will continue 
to pay homage to our profession despite our 
failure to share the obligations imposed on 
ill citizens of our free country. Have we 
10t been blind to the fact that our profes- 
sion has been gradually encroached upon 
v other organizations. We have also been 
00 busy to realize that the public has been 
skillfully propagandized to question the in- 
egrity and ability of the very ones who 
iave devoted their lives to making this the 
ealthiest nation in the world. So, it is time 
‘or every member of the medical profession 
0 come out of his or her ivory tower and 
ight for the things in which we believe. 

We must put our houses in order. Only 
n this way can we strengthen the traditional 
\merican forces that will oppose the social- 
stic trends in our country. We must co- 
perate with the druggists, the dentists, the 

urses, the hospitals and all allied groups 
n an effort to maintain our present status 
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in the field of medicine. In this way we may 
weed out all factors and forces which will 
give aid to the proponents of government 
medicine. 

I am not one to hide behind the delusion 
that an immediate defeat of the proposals 
for federal compulsory health insurance will 
cure our ills. Neither must you be. Rather, 
we must go deeper into the basic problems 
which tend towards the acceptance of such 
proposals, for these problems are the basic 
problems of medicine today. However diffi- 
cult it may be to recognize and admit our 
shortcomings, we must do so, approaching 
with an ever increasing intensity the vital 
questions of rising medical costs, unequal 
and inadequate distribution of medical care, 
the peculiar problems of modern medical 
education and the excesses of specialization, 
and the fleeting insecure character of the 
doctor-patient relationship of today. Individ- 
ually, we must search our innermost selves 
for assurances that we are meeting our tra- 
ditional obligations. 

We should strive to be continuously and 
progressively scientifically competent, to re- 
main free and unrestricted in the discharge 
of all of our duties to the community, to 
combat those interests that would enslave 
or injure the profession and its efficiency, 
to be alert to the best traditions of medi- 
cine and to the advancement of private 
practice, and to protect and guard the health 
of the community in which we live. These 
are the objectives of organized medicine to- 
day. As your President, insofar as I am 
able, I shall see that these objectives are 
embodied in the program of the Oklahoma 
State Medical Association for the coming 
year. 

However, | propose no innovations in the 
program of activity which the Association 
has built up over nearly half a century. 
Rather, it is my hope that we may con- 
tinue to enlarge upon the good work which 
has already been done. It is my desire, and 
I trust, yours as well, to formulate a pro- 
gram geared to the economic, social, and 
political conditions which affect modern 
medicine, and in particular, Oklahoma Med- 
icine today. 

May I again humbly express my thanks 
for the honor which has been conferred 
upon me, and may I accept with humility 
this mantle of responsibility, hopeful that 
I may with your help continue to zealously 
guard the priceless heritages of American 
Medicine. 





ANNOUNCEMENTS 


BASIC SCIENCE BOARD. Date for examinations to 
be given by the board has been set for September 15, 
1950 at the University of Oklahoma School of Medi 
cine, Oklahoma City, Oklahoma. Registration will begin 
at 7:30 a.m.; examinations will begin at 8:00 a.m. 

NATIONAL GASTROENTEROLOGICAL ASSOCIA- 
TION. Postgraduate course in gastroenterology will 
be given at the Hotel Statler, New York City, October 
12, 13, 14, 1950. For further information and enroll 
ment write the Association, Dept. GSJ, 1919 Broadway, 
New York 25, N. Y. 

OKLAHOMA CITY CLINICAL SOCIETY. Oct. 50, 
31, Nov. 1 and 2, Oklahoma City. 


POSTGRADUATE COURSES IN ANESTHESIO 


LOGY, PSYCHOSOMATIC MEDICINE. Anesthesio 
logy, September 18, 19 and 20, 1950. Psychosomatic 


November 1, 
Kansas City 3, 


Medicine October 30 1950. University ot 


Kansas School of Medicine, Kansas. 


SOUTHWESTERN SURGICAL 


26, 27, 1950. 


CONGRESS. Sep 


tember 25, Denver, Colorado. For addi 


tional information write 632 Republie Building, Denver 
2, Colorado. 

INTERNATIONAL COLLEGE OF 
United States Chapter. Fifteenth Annual Assembly and 
Convoeation in Cleveland, Ohio, October 31, November 


1950. Programs ean be obtained from Arnold 


SURGEONS. 


1, 2, and 3, 
S. Jackson, M.D., 
Wisconsin. 


Secretary, Jackson Clinic, Madison 4, 


NATIONAL SOCIETY FOR CRIPPLED CHILD- 
REN ANID ADULTS. Annual Convention, October 26, 
27 and 2S, 1950. Stevens Hotel, Chicago. 


AMERICAN COLLEGE OF PHYSICIANS. Thirty 


second Annual Session, April 9, 15, 1951. St. Louis, 
Missouri. 
NORTH TEXAS-SOUTHERN OKLAHOMA FALL 


CLINICAL CONFERENCE, September 20, 1950, Wich 
ita Falls, Texas. Registration fee $7.00 includes meals. 
Hotel writing E. A. 
Cox, Wichita Falls, 


reservations may be obtained by 
M.D., 203 Hamilton Building, 


Texas, 


MISSISSIPPI VALLEY MEDICAL SOCIETY. 15th 
Annual Meeting, Elks Club, Springfield, Ill, September 


1950. AMERICAN MEDICAL WRITERS 


28, 29, 


ASSOCIATION will meet September 27 at the Elks 
Club. Programs of both meetings may be obtained 
from Harold Swanberg, M.D., Secretary, M.V.M. So 


ciety and A.M.W. Association, 209-224 W.C.U. Bldg., 


Quincey, Il. 


IN MEDICINE, Am 


limited 


FELLOWSHIPS 
Physicians announces that a 
available from July 1, 
forms will be sup 


RESEARCH 
erican College of 
number of fellowships will be 
1951—June 30, 1952. Application 
plied on request to the American College of Physicians, 
$200 Pine Street, Philadelphia 4, Pa., and must be 
submitted in duplicate not later than October 1, 1950. 
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FIFTH POSTGRADUATE 
CIRCUIT NOW IN PROGRESS 


Robert M. Becker, M.D., opened his fifth cireuit of 
lectures on Internal Medicine July 3. The teaching cen 
ters are: Watonga, Monday nights, Enid, Tuesday 
nights, Alva, Wednesday Guymon, Thursday 
nights and Woodward, Friday nights. The lectures are 
being well attended in spite of the heat and summer 
vacations. This circuit will close September 8. 


nights, 


On September 11 the sixth cireuit will open in the 
following centers: Oklahoma City, Norman, Pauls Val 
ley, Shawnee and Wewoka. It is urged that the physi 
cians in this area mail their enrollments to the Post- 
graduate Committee immediately receipt of the 
announcement letter. If this is done it will not be nee 
representative from the State Office to 
Doctor Becker’s lecture: 
state and the 


upon 


essary for a 


call on each physician. have 


been well received over the percentage 
of attendance has been high. 

The Postgraduate Committee is now 
obtain an instructor for a two-year course in ‘* Psycho 
somatic and Psychoneurotic Medicine’’ to follow immed 
iately the present one which will close in the state June 


30, 1951. This subject has been 


attempting to 


requested by the ma 
the physicians attending the lectures and it 
is hoped, by the Committee, that 
be found to present this phase of medicine to the doe 


jority of 
a competent man can 


tors over the state. 


CANCER SYMPOSIUM TO FEATURE 
GYNECOLOGICAL MALIGNANCIES 


Three nationally known lecturers will conduct the 


cancer symposium on gynecological malignancies to be 
sponsored by the Oklahoma State Medical Association 
and the Oklahoma State Department of Health, accord 
Stanbro, M.D., Chairman, Professional 


Society, 


ing to Gregory E. 
Education Committee of the American Cance1 
Oklahoma Division. 

Schedule for the symposium is as follows: 

West Side East Side 

Monday, September 25 Lawton Ada 
Tuesday, September 26 Okla. City Durant 
Wednesday, September 27 Clinton MeAleste 
Thursday, September 28 Woodward Muskogee 
Friday, September 29 Enid Tulsa 

Those who attended the symposium last year will be 
looking forward to an equally fine program and those 
who did not should plan to attend the one nearest their 


home. 


$100,000,000 PAID 
BY BLUE CROSS PLAN 


Nearly a hundred million dollars, representing more 
than SS per cent of income, was paid to hospitals by 
Blue Cross Plans for care of 
1950, Richard M. 


Commission of 


the voluntary, non-profit 
members during the first quarter of 
Jones, director, Blue 
the American Hospital Association, said recently. 

$109,801,301, the 90 Blue 
States and 


used only 


Chicago, Cross 
income of 
United 


member’s care and 


From a_ total 
Plans of the 
$96,989,972 for 


Canada paid 
$9,184,- 


Cross 


564 (8.37 per cent) for operating expenses. 


There are more than 38,000,000 persons enrolled in 
the Blue Cross Plans in the United States and Canada, 
representing more than 24 per cent of the United States 
per cent of the Canadian 


people. 


population and 21 
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The aim of the dietary at all 
times and under all conditions is to provide ample 
amounts—not just minimum amounts—of all nutrient 
essentials. Only when the daily nutrient intake is fully 
adequate, based on the most authoritative nutritional 
criteria, can the possibility of adequate nutrition be 
assured. It is for this reason that a food supplement 
assumes great importance in daily practice. It should 
be rich in those nutrients most likely deficient in pre- 
vailing diets or in restricted diets during illness and 
convalescence. 

The multiple nutrient dietary food supplement, Ovaltine 
in milk, is especially suited for transforming even 
poor diets to full nutritional adequacy. This is clearly 
shown by the data in the table above. 

Note in particular the high percentages of the 
dietary allowances for nutrients and the relatively low 
percentage of the total calories furnished by the serv- 
ings of Ovaltine in milk. Thus, without unduly in- 
creasing the caloric intake, Ovaltine in milk greatly 
increases the contribution of nutrient essentials. En- 
ticing flavor and easy digestibility are other important 
features of this dietary supplement. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL, 


























Two kinds, Plain and Sweet Chocolate Flavored, 
Serving for serving, they are virtually 
identical in nutritiona! content. 
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OBITUARIES 





. CARL L. BRUNDAGE, M.D. JAMES L. MINER. M.D. 
1895-1950 1881-1950 
Carl L. Brundage, M.D., prominent Oklahoma City James L, Miner, M.D, 63, longtime Tulsa physician, 
dermatologist, died June 2 several hours after he had died June 4 in a Tulsa hospital following a long illness. 
suffered a cerebral hemorrhage. Doctor Miner had practiced in Tulsa for 23 years. 
Doctor Brundage was born in 1895 at Thomas, Okla- He formerly resided in Beggs and Big Heart. 
homa and was graduated from highschool there in A native of St. Johnsbury, Vt., Doctor Miner re- 
1914. He received a B.S. degree from the University ceived his medical training at the University of Vermont, 
of Oklahoma in 1918 and his M.D. degree from there Burlington, at New York City Medical Institute and at 
in 1922, He was graduated from the University of the Lying-In Hospital in Philadelphia. He served his 
Pennsylvania in 1928 with a M.S. degree. interneship at a Burlington hospital. He moved to 
. Clinical professor of dermatology and_ syphilology Oklahoma in 1912. 
’ » Tiniweraity , «le a Se 7 ~dicine » , . , ' 
at the ore of bag ge ogo of aro he Doctor Miner had been in ill health for about two 
a - ; “seep ka my y “Th. a years and retired in October, 1949. He had been active 
octor Brunt mge practiced in — c= : in the Masonic lodge, the First Methodist Church, sev- 
Survivors inelude his widow, one stepson, Ted Beville, = : aaa on pa : 
: a eral medical organizations and The Tulsans, a men’s 
’ three sisters, Mrs. Dean Hook, Thomas, Mrs. Ben o] ] 
giee ¢ ub. 


Kouns and Mrs. George Logsdon, both of Taloga, and 
two brothers, Frank Brundage and Bert H. Brundage, S 
both of the home. 


M.D., both of Thomas. a 
; JAMES E. ARRINGTON, M.D. 
alas! - tas Pbnipas 1878-1950 ‘ 
Walter R. Joblin, M.D., 77, pioneer eastern Okla James E. Arrington, M.D., well known Tillman county 


> 


homa physician, died June 3 in a Muskogee hospital 


Surviving are the widow and one son, Vernon L., 


physician, died June 11 following an illness of several 


following a cerebral hemorrhage. months. 


Doctor Joblin, who had practiced in Porter for 45 
vears, was born in Batesville, Arkansas, February 6, 
1873. He was graduated from Washington University, 
St. Louis, in 1896, He practiced in Newport and Moun 
tain Ilome, Arkansas before coming to Porter. sity of Tennessee for postgraduate work and moved 

Doctor Joblin’s activities included director of pub- to Frederick to practice in 1915. 

29 Doctor Arrington was a lifelong member of the 
Christian Church, a Scottish Rite Mason and membe1 
of the Fraternal Woodmen of the World, a _ charter 
member of the Lions Club of Frederick, and a_ past 
president of the Tillman County Medical Society. 

Survivors include the widow and one son, Jerry E. 
Arrington, M.D., of Columbus, Ohio. Three grandchild 
ren and six half brothers also survive. 

H. E. THURSTON, M.D. 
1871-1950 

H. E. Thurston, M.D., who practiced medicine in 
Texhoma for 35 years until his retirement in February, 

Doctor Mackey, a resident physician at Bone and 1948, died June 22 in a Wichita, Kansas hospital. 
Joint Hospital Oklahoma City until two days before Born at Washington Courthouse, Ohio, November 2: 

He 1871, he was graduated from the School of Medicine 
at the University of Indiana in 1898. He came to Okla- 
homa in 1905 locating first at Woodville, then at Meri- 
a dian. He came to Texhoma in 1913. He was active in 


Doctor Arrington was born January 11, 1878, and 
was graduated from the University of Tennessee Med 
ical School in 1905 and first began the practice of 
medicine in Indianola. He returned later to the Univer 


lic health for 16 years, menfber of the school board 
vears, surgeon for MKT railway 30 years, Past Pres 
ident of the Muskogee Sequoyah-Wagoner County Med- 
ical Society, member of the staff of Oklahoma Baptist 
Hospital, Muskogee, and Masonic order of Knights 
Templar and Shrine. Doctor Joblin was a Life Member 
of the Oklahoma State Medical Association and had 
been presented a 50 Year Pin. 
ABNER MACKEY, M.D. 
1915-1950 


\bner Mackey, M.D., 34, was killed June 29 in an 
automobile accident near Garden City, Texas. 





his death, was a specialist in orthopedic surgery. 
was en route to Midland, Texas where he was to be 
associated with the hospital. 

Doctor Mackey was reared at Okemah and was 
graduate of the University of Oklahoma Medical School. 
He interned at Hamot Hospital, Erie, Pa., and prae- 
ticed a year in Arkansas, and then served as a medical 
captain with the Second armored division in Germany. 


civic and medical organizations and had been a mem- 
ber of the Presbyterian Church since childhood. 

Doctor Thurston is survived by two sons, David K. 
and James Elmer, and two sisters. 
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For Unfortunate Young Women 


Secluded, Homelike Surroundings. Excellent Medical 





Care. Arrangements made for Adoption through 





Licensed Agency. Reasonable Rates. 


Patients Received Any Time During Pregnancy 
2306 Hemphill Fort Worth, Texas Phone 4-9258 
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Specialists report on 
y test of Camel smokers: 


| Not one 

| single case of 

" throat irritation 

due to smoking 
Camels!” 


Yes, these were the findings of throat spe- 
cialists after a total of 2,470 weekly exami- 
nations of the throats of hundreds of men 
/ and women who smoked Camels —and only 
Camels —for 30 consecutive days. 















GOT THE DOCTOR'S 
REPORT, | KNEW 
CAMELS AGREED WITH 
MY THROAT. THEY 
SMOKE SO MILD— 
AND THEY ARE SO 
GOOD-TASTING ! 













2 


R. J. Reynolds Tebacce Co., Winston-Salem, N. C. 


ACCORDING TO A NATIONWIDE SURVEY: 


More Doctors Smoke Camels 


THAN ANY OTHER CIGARETTE 





Yes, doctors smoke for pleasure, too! In a nationwide survey, three independent research organi- 
zations asked 113,597 doctors what cigarette they smoked. The brand named most was Camel. 









































ev 
i. a 


aotee 
Considerable total energy may 
be introduced into the deeper 
tissues without excessive heat- 
ing of outer surfaces. Crystal 
control assures frequency sta- 
bility for life of the unit. 


Reprint of diathermy technics 
mailed free on request. Write 
*Bandmaster Booklet’’ on your 
prescription blank or clip this 
advertisement to your letrer- 
head and mail to: 


THE BIRTCHER 





Name 


a 


5087 Huntington Drive 


SHORT WAVE 
DIATHERM 


with the 

TRIPLE 
INDUCTION 

DRUM 


The Bandmaster hos 
been approved or 
accepted by 
the following: 


"4 
’ A.M.A. Council on 
e Physical Medicine 


\ Federal Communications 
Commission 


Underwriters’ 
Laboratory 


' Also the Canadian 
Department of Transport 
and Canadian Standards 

i Association 


| The Bandmaster Dia- 
therm with che Triple 
Drum provides better 
diathermy and affords 
application of the large 
area technic which is be- 
ing widely recognized 
over other methods of 
producing heat in the 
tissues. 


; 


CORPORATION 


* Los Angeles 32, Calif 


To: The Birtcher Corporation. Dept. 
5087 Huntington Drive, Los Angeles 32, Calif. 


Please send me new treatment chart for LARGE AREA 
TECHNIC, and new booklet “The Simple Story of 





Street 





' 
! 
| 
| 
j Short Wave Therapy:’ 
! 
| 
| 
! 
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City 


State 
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RESOLUTION 

A RESOLUTION EXPRESSING THE APPRECIA 
TION OF THE BOARD OF CITY COMMISSIONERS 
OF PAULS VALLEY, OKLAHOMA, FOR THE 
LONG, FAITHFUL AND EFFICIENT SERVICE 
RENDERED BY DOCTOR JOHN R. CALLAWAY AS 
CITY PHYSICIAN AND HEALTH OFFICER. 

WHEREAS, John R. Callaway, M.D., City of Pauls 
Valley, Oklahoma, has served the said city as City 
Physician and Health Officer continuously since the 
year of about 1926, and has been a resident and prac 
ticing physician of Garvin County, Oklahoma, since 
about the year 1900, except for his absence in the 
services of the United States Government, where he 
was on duty as physician for various Indian tribes lo- 
cated in New Mexico, and, 

WHEREAS, Doctor Callaway has during said time 
rendered faithful, valuable and unselfish service to said 
city and to the citizens of Garvin County and to the 
Government of the United States of America, and has 
been most faithful, courageous and efficient in his devo- 
tion to such duties and services to the City of Pauls 
Valley, and, 

WHEREAS, the Board of City Commissioners of the 
City of Pauls Valley, desires to express their sincere 
appreciation for the long, valuable and faithful services 
rendered by Doctor Callaway to the city and its citizens 
for a period of a half a century, 

BOARD OF CITY COMMISSIONERS OF PAULS 
VALLEY, OKLAHOMA: 

The the Board of City Commissioners of said city 
does hereby express their sincere appreciation to Doctor 
John R. Callaway for his many years of faithful, ef 
ficient and unselfish services rendered to the City of 
Pauls Valley and his fellow citizens 

That the City Secretary is directed to furnish a copy 
of this resolufion to Doctor John R. Callaway and to 
the State Medical Association, State of Oklahoma, and 
to the Medical Association of Garvin Counnty, Okla- 


homa. s/ W. J. Harris, 

(Seal) City Secretary. 

ATTEST: s/ JACK LIVINGSTON, 
Mayor. 


BOOKLET AVAILABLE 

**Control of Communicable Diseases in Man,’’ seventh 
edition published by the American Public Health As 
sociation is now available to any physician in the State 
who addresses a request to the State Department of 
Health, 3400 North Eastern, Oklahoma City. At the 
last meeting of the State Board of Health, it was 
decided to furnish the booklet free of charge to all 
physicians requesting it. 
@ TROWBRIDGE “— 
TRAINING 
SCHOOL 


A Home School for Nervous and 


Backward Children 
THE BEST IN THE WEST 


Beautiful Buildings and Spacious Grounds, Equipment 
Cnexcelled, Experienced Teachers, Personal Supervision 
given each Pupil. Resident Physician. Enrollment Limit- 
ed. Endorsed by Physicians and Educators. Pamphlet 
on Request. 


Address E. HAYDN TROWBRIDGE, M.D. 











1850 Bryant Kansas City, Mo. 
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_ | __HAVE YOu HEARD? A BIG TIME-SAVER 
Fi mons s,m oo sane viom FOR EVERY DOCTOR 


honorary member of the state 4-H Club organization 











































ind is the only physician to ever receive the honor. 








‘ 

Is g “ 
y Edward A. Jones, M.D., Wagoner, was guest speaker 
e 4 m appendicitis at a recent meeting of the Wagoner ~~ 
C- ; Lions Club. — 
‘e sou 
le . E. L. Buford, M.D., Guymon, recently took a course we 
e n abdominal surgery at Hamot Hespital, Erie, Pennsy! . 
4 ania and at the Peter Bent Brigham Hospital in - 

Boston. 
e 
d - ’ 

E. T. Cook, Jr., Anadarko, discussed recent technical 

le iedical discoveries at an Anadarko Kiwanis Club meet 
is 
: co 
Is T. C. Leachman, M.D., formerly of Woodward, has 

etired and moved to Richmond, Va., after 53 years in 
le ie practice of medicine. 
e " 
-S W. Albert Cook, M.D., Tulsa, visited at Lake Tahoe, 
S seattle, Los Angeles, San Diego, Coronado and Oakland 

hile on the west coast after attending the A.M.A. 
Ss San Francisco. 
y Ek. W. King, M.D., Bristow, attended an alumni class 
or union at Louisville, Kentucky in June. 
f —_—— 
if : 1. B. Colyar, M.D., MeAlester, is leaving in August 

: here he will enter Johns Hopkins University. 
, — > 
y | si, Sle iataciats, dete Weenie abel tia saan This handy booklet for new 
- ; Stu n, M.D... ssey, joiner 108 = . 4 
d nvention air tour to the Hawaiian Islands following mothers was built to doctors 
; . a 7 

. e A.M.A. in San Franciseo. orders”. It contains blank forms 


M. Zz. HW hitney, M.D.., Okemah, has been elected pres for filling in your instructions 

lent of the Okfuskee County Hospital medical staff. and formulas. 

oe cay . It provides a permanent case-his- 

J. B. ollis, M.D., Mangum, headed the recent booster . . 

ip committee for the Mangum rodeo. tory record. A memo will bring 
; you asample...or as many as you 

h : T. H. McCarley, M.D., McAlester, attended the A.M.A. want for your daily practice — 

d visited his son who is a resident at Stanford Uni without obligation 


be ‘rsity Hospital in Palo Alto, Calif. a 

of _ Many doctors are prescribing 
se Emil Palik, M.D., Tulsa, has been elected to the “Daricraft Homogenized Evapo- 
As ecutive committee of the Oklahoma Division, Ameri rated Milk”. It is always uniform, 
N Cancer Society. safe, sterilized, easy to digest, and 
= — high in food value and minerals. 
d L. V. Baker, M.D., Elk City, has been appointed to Daricraft contains 400 U. S. P. 

state Pardon and Parole Board by Gov. Roy J. 


units of Vitamin D per pint. 
ay 


irner, 






Floyd iW aters, M.D.., has been elected president ot 
Hugo Lions Club. 

O. S. Somerville, M.D., Bartlesville, has been pre 
ted a certificate and pin recognizing his 50 years as 


Mason by the Oklahoma Grand Master, Harold P. 
nt sk ’ 





wt James F. Hohl, M.D.. Norman, left July 1 for the 
hey Clinic, Boston, where he has accepted a two year 
lowship in internal medicine. He was granted a leave 
absence from the Student Health Service at Okla 


ma University. 
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BOOK REVIEWS 











A PRIMER FOR DIABETIC PATIENTS, (Revised 
9th Edition), Russell M. Wilder, M.D., Ph.D., 
F.A.C.P., The Mayo Clinic, Rochester, Minnesota— 
200 Pages, Illustrated. W. B. Saunders Company 
Price $2.25. 

Viewed from the standpoint of the 
(a wholly unofficial, self-imposed title, based on the 
oft repeated assertion that after thorough study of his 
disease, the diabetic will ‘‘know it as well as the phy 
sician’’), unversed in the somewhat frightening, though 
impressive, Latin ‘‘lingo’’ of the majority of informa 
tive medica] dissertations, the Primer For Diabetic Pa- 
tients offers a practical and straightforward explana 
tion of the disease, its requirements and the precau 


‘semi-layman, ’” 


tions which must necessarily accompany its effective 
control. 

The author displays a comforting cognizance of the 
**human element,’’ especially manifested in that por 
tion of the publication devoted to diet and food substi 
tutions. To-a greater extent than has been noted in 
various other books on the subject, the writer has trans- 
posed the mighty gram into the common household 
measure, and offered logical substitutions in the daily 
diet, refraining admirably from making constant refer- 
ence to the huge amounts of cabbage which could be 
consumed in lieu of this or that more toothsome delicacy. 
(One becomes a bit weary of raw cabbage! ) 

A thorough discussion of the possible complications 
of diabetes, with special emphasis on the care of the 
pedal extremities, is given in proverbial ‘*‘ one-syllable’’ 
form, and should be called to the patient’s attention as 
being of the utmost importance. 

Perhaps one of the most desirable and useful items 
incorporated into this book is the series of questions 
for the patient, which follows each chapter. It is be 
lieved that it might behoove the physician to suggest 
that the patient answer these questions on a separate 
sheet of paper, so that, at intervals throughout his 
**long, clean and happy’’ existence, he may reaffirm his 
retention of the knowledge of the disease and its treat- 
ment, which will always be so vital to him.—June 
Marchant. 
ELECTROCARDIOGRAPHY—Fundamentals and Clin 

ical Application. Louis Wolff, M.D. Visiting Physi- 

cian, Consultant in Cardiology and Chief of the Elec 


trocardiographic Laboratory, Beth Israel Hospital, 
Associate in Medicine Harvard Medical School. Phil 
adelphia. W. B. Saunders Company. 187 pages. 1950. 
This is a concise, well written monograph on the 
fundamentals of electrocardiography and their clinical 
application. The author, in teaching electrocardiography, 
f 


electrocardiographie patterns and replaced them with 


abandoned older methods based on interpretation ¢ 


those based on principles of electrocardiography. This 
resulted in a better understanding of the subject among 
his students. The plan of presentation used in the 
classroom is followed in this volume. The author’s aim 


is to teach the reader these principles so that he will 
‘come to realize that ‘unipolar’ leads or multiple pre 
cordial leads are neither mysterious nor confusing.’’ 
Discussions of fundamentals are contained on part 
one. These deal with electrical phenomena associated 
with muscle contraction and the various electrical ef- 
fects responsible for production of the electrocardiogram 
and their application in bundle branch block, ventri- 


cular hypertrophy and muscle injury. The second part 
of the book is concerned with the interpretation of the 
eleetrocardiogram from the viewpoint previously describ 
ed. There are tables, diagrams and numerous reproduc- 
tions of tracings representing various abnormalities in 
the form of the electrocardiogram. Arrhythmias are net 
included. 

The chapters are short and the material contained 
therein is expressed in the simplest terms possible. No 
attempt is made to cove! every aspect of the subject but 
most of the essntials are presented, This test will prove 
protitable reading for all who are interested in electro 
eardiography and especialiy valuable to the practicing 
physician whe cannot devote a great deal of time to 
study in this particular field—George N. Barry, M.D. 


A MANUAL OF CARDIOLOGY. Thomas J. Dry. See 
ond Edition. Philadelphia. W. B. Saunders Company. 
1950. 

This manual represents a very concise and brief pre 
sentation of heart disease. It appears that it would be an 
excellent quick reference for desk use in the busy prac- 
titioner’s office and would also serve as a quick review 
for those interested in cardiology. 

Unfortunately, older terminology is mixed with newer 
terminology of cardiology, and particularly, as related 
to electrocardiography. Frequently, one EKG on the 
first day is recorded with CR leads and on the follow 
ing day, V leads are presented. This leads to consider 
able confusion in interpretation and comparison. 

—W. T. MeCollum, M.D. 


THE ETHICAL BASIS OF MEDICAL PRACTICE. 
Willard L. Sperry, Dean of Harvard Divinity School 
with a foreword by J. Howard Means, M.D. 185 
pages. New York, Paul B. Hoeber, Ine., Medical 
book department of Harper & Brothers. 1950. Price 
$2.50. 

In this difficult era when the world is so in need of 
an equable blend of sense, science and sentiment, every- 
body interested in medicine should read this important 
discussion of vital human issues. 

Can anything be more important than the problems 
confronting present day patients, physicians and priests? 
The time has come when these three must get together 
in behalf of both body and soul. A careful perusal of 
this remarkable discourse should help restore the pa- 
tient-physician relationship and preserve it for posterity. 

To name the chapters should be sufficient recommen 
dation for medical readers—Our Overlapping Profes- 
sions, The Specialist and the General Practitioner, The 
Nature of Conscience, Dr. Richard Cabot and ‘* Lord 
Jim,’’ The Profession in General, Codes of Medical 
Ethics, Our Tragic Moral Choices, Democratic vs. Total 
itarian Medicine, Telling the Truth to the Patient, The 
Prolongation of Life, Euthanasia Pro, Enthanasia-Con, 
Reverence for Life, Second Thoughts. 

Every teacher of medicine should carefully study 
the author’s philosophy of morals and ethies; every 
medical student and every practicing physician should 
read the book and give careful consideration to its con 
tents in the light of present trends, It may help physi 
cians to realize that they are bound by the verities of 
human nature.and that they must never lose sight of the 
patient whose sense of need has not been materially 
affected by scientific progress—Lewis J. Moorman, M.D. 
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© 99. MICHIGAN 


the probability 
of thrombi... 


Both morbidity and mortality from post- 
operative venous thrombosis and embo- 
lism, frequent sequelae to surgery, have 
been dramatically reduced by early insti- 
tution of anticoagulant therapy. Studies 
of anticoagulants by Upjohn research 
workers have led to the development of 
many Heparin Sodium preparations, in- 
cluding long-acting Depo*-Heparin So- 
dium, with or without vasoconstrictors. 
Heparin Sodium preparations provide 
promptly effective and readily controlla- 
ble anticoagulant therapy. 


"Trademark, Reg. U.S. Pat. Off. 
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Robert M. Becker, M.D. 


INTRAVENOUS ADMINISTRATION OF TETRACAINE 
(PONTOCAINE) HCl: PRELIMINARY REPORT. Hor- 
an, J. S. (Dept. Psych. & Neurol., Univ. of Tenn. Col. 
of Med., Memphis, Tenn.) Arch. Int. Med. 85:972, 
June, 1950. 

The author reports his experience with the use of 
intravenous tetracaine in conditions previously reported 
favorably aifected by intravenous procaine, conditions 
such as ‘arthritis, low back pain, neuritis, asthma, gen 
eralized pruritis, ete. Altogether, he treated 104 patients 
with these various conditions and reports that 9S of 
them (94 per cent) ‘*experienced definite improvement, *” 
using an optimal dose of 10 ce of a 0.20 per cent solu 
tion of tetracaine HC1 given slowly intravenously over 
a period of five minutes. He prepared the solution by 
adding the contents of a 250 mgm ampul of tetracame 
erystals to 100 ce of tsotonic saline solution, which 
was kept in a rubber-stopped bottle from which small 
amounts were withdrawn as needed. He also recommends 
use of a 25 gauge needle to facilitate giving it slowly. 
One hundred and four patients received a total of 204 
intravenous injections. One patient fainted and one had 
slight nausea and vomiting, others complained of tran 
sient dizziness; otherwise no significant de'eterious ef 
fects were noted. He feels it is therapeutically superiol 


to intravenous procaine and easier to administer. 


SIMULTANEOUS IMMUNIZATION OF NEW BORN IN- 
FANTS AGAINST DIPHTHERIA, TETANUS AND PER- 
TUSSIS. di Saint’ Agnese, Paul A. (Dept. Pediatrics, 
Columbia Univ. N. Y., N. Y.) Am. Jour. Public Health 
40:674, June, 1050. 

In a clinieal study, the author has attempted to 
throw some light on the debatable question of how 
early should immunization schedules be started in in 
fants and cites reports pro and = con regarding the 
ability of very young infants to develop antibodies. He 
followed antibody titres in the blood of new born and 
older infants, after giving them 0.5 1.0 ce doses of 
standard triple vaccine. From his results, he concludes 
that ‘‘the capacity to produce antibodies in response to 
an antigenic stimulus increases with advancing age’? in 
children, He further suggests ‘‘that until further work 
is done routine prophylactic inoculations not be started 
before the age of three months,’* because of the in 
ability of infants younger than three months to develop 
adequate protective antibodies. Robert M. Beeker, M.D. 
SURGICAL TREATMENT OF CHRONIC NONSPECIFIC 

ULCERATIVE COLITIS—RESULTS IN 106 CASES. 

Brown, C. H., Gleckler, W. J. and Jones, T. E.—Ad- 

dress—Cleveland Clinic and F. E. Bunts Educ. Inst. 

Gastroenterology 14:465, April, 1950. 

Reporting their experiences with surgical treatment 
of chronie uleerative colitis in 106 patients followed for 
a period of about three and one-half to six and one 
half years, the authors conclude that surgery is indi 
eated in this disease only for: (1) severe loeal compli 
cations (rectal strictures, fistulae, polyposis, carcinoma), 
(2) severe systemic complications (arthritis, erythema 
nodosum) and (3) severe intractable forms of the dis 
ease which make the patient a chronie invalid. They re 
port sixty excellent results of the 106 patients treated 
surgically, 10 additional receiving a satisfactory result. 
They strongly recommend withholding surgery during 
the acute toxie exacerbation of the disease, finding a 
23 per cent surgical mortality at this time versus a 


0 per cent mortality when surgery was done at a more 
quiescent interval. They also recommend ileostomy fol 
lowed by total colectomy within a two to six month 
period, pointing out that ileostomy by itself has little 
effect on the disease process in the colon. Also in a 
separate article in the same issue of Gastroenterol. 
Glecker and Brown report an incidence of 3.8 per cent 
of carcinoma of the colon in these patients with chronic 
ulcerative colitis; a higher incidence than found in the 


general population and found in ulcerative colitis pa 
tients that colon carcinoma appears earlier in life than 


Robert M. Becker, M.D. 


in the general population. 


SIMULTANEOUS IMMUNIZATION OF YOUNG CHIL- 
DREN AGAINST DIPHTHERIA, TETANUS AND PER- 
TUSSIS. Sauer, L. W. and Tucker, W. H. (Dept. Ped- 
iatrics, Northwestern Univ. Med. School, Chicago, 
Ill.) Am. J. Public Health 40:681, June, 1950. 

The authors point out that ‘‘most attempts at early 
immunization of infants have met with difficulties of one 
kind or another’’ 
of failure to produce satisfactory immune states in 
infants during the first month or two of life. From 
their present studies they found that 1) 


and cite an impressive list of reports 


alternate 
lateral gluteal areas were the most favorable sites for 
the intramuscular administration of the alum precipitat 


2) ** Three monthly 


ed multiple antigen preparations. (2) 
doses of an alum-precipitated mixture of diphtheria 
toxoid and pertussis vaccine administered at four, five, 
and six months conferred adequate protection against 
diphtheria to 97 per cent, but in only 65 per cent against 
(3) **An alum-precipitated mixture of diph 
theria and tetanus toxoids with pertussis vaccine ad- 


pertussis, si 


ministered to infants in three monthly doses after the 
age of six months conferred immunity against diph 
theria in 100 per cent, against tetanus in 86 per cent 
and against pertussis in 83 per cent.’’ (4) An alum 
precipitated mixture of diphtheria and tetanus toxoids 
with pertussis vaccine administered to infants in four 
monthly doses at the age of three, four, five, and six 
months conferred protection against diphtheria to 86 
per cent, to tetanus in 100 per cent and to pertussis ir 
Robert M. Becker, M.D. 


SUDDEN DEATH DUE TO ALLERGY TESTS. Harris, 
M. C., and Shure, V. (College of Med. Evang. School 
of Medicine, Los Angeles, Calif.) Jour. of Allergy 
21:208, May, 1950. 


The case of a 25 year old women who expired in a 


YS per cent. 


state of anaphylactic shock ten minutes after receiv 
ing intradermal skin testing injections is reported. De 
spite immediate tourniquet application and injections of 
adrenalin and aminophyllin, nasal oxygen and tracheo 
tomy with direct tracheal oxygen the patient expired 
Autopsy revealed marked hypertrophy of bronchial mus 
culature, pulmonary emphysema and dilatation of the 
right side of the heart with congestion and dilatation 
of the systemic venous circuit. Characteristic of an 
aphylactic shock, the blood at post mortem was found 
to be incapable of clotting. By passive transfer tests 
injecting the patients serum intradermally into non 
allergic control individuals, high antibody titres to cot 
tonseed were found and since this allergen was one of 
those used in skin testing the patient, it was felt that 
this was the death precipitating antigen. The auhors 
advocate preliminary skin testing by the less sensitive 
scratch method first before intradermal skin testing 
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in Infections 


of the Puerperium 





Capsules: 
Bottles of 25, 50 mg. each capsule 
Bottles of 16, 250 mg. each capsule 


Ophthalmic: 
Vials of 25 mg. with dropper, 
solution prepored by adding 
5 cc. of distilled water. 
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During the past year, obstetricians have become in- 
creasingly impressed with the ability of aureomycin to 
prevent or arrest infections of the puerperium. Where 
infection is feared, or has appeared, this broadly 
effective antibiotic is highly useful. Drug fastness and 
allergy are very rare following aureomycin. It is be- 
lieved that this new crystalline form of aureomycin 
obviates nearly all side reactions. 
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Aureomycin has*also been found effective for the ton- 
trol of the following infections: 

Acute amebiasis, bacterial infections associated 
with virus influenza, bacterial and virus-like infections 
of the eye, bacteroides septicemia, boutonneuse fever, 
brucellosis, chancroid, Friedlander infections (Kleb- 
siella pneumonia), gonorrhea (resistant), Gram-nega- 
tive infections (including those caused by some of the 
coli-aerogenes group), Gram-positive infections (in- 
cluding those caused by streptococci, staphylococci, 
and pneumococci), granuloma inguinale, H. influenzae 
infections, lymphogranuloma venereum, peritonitis, 
pertussis infections (acute and subacute), primary 
atypical pneumonia, psittacosis (parrot fever), Q fever, 
rickettsialpox, Rocky Mountain spotted fever, sinusitis, 
subacute bacterial endocarditis resistant to penicillin, 
surgical infections, tick-bite fever (African), tularemia, 
typhus and the common infections of the uterus and 
adnexa. 


LEDERLE LABORATORIES DIVISION 
aweeicay Cyanamid compan 


30 Rockefeller Plaza, New York 20, N. Y. 
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CLASSIFIED ADS 











FOR SALE: One Maclure rectal and proctoscopic 
table. One proctoscope and one tubal insufflation set. 
One Admiral surgical cautery with diathermy. One desk 
and chair. Also obs.-gyn. books. Write Key W., care of 
the Journal. 

For SALE: 110 volt x-ray generator, tube and con- 
trol. $125.00. Write Key E, care of the Journal. 

FOR SALE: I am retiring after 50 years of activity 
in surgery and general practice and desire a successor 
eligible to medical society membership. Office equip- 
ment with x-ray, diathermy and excellent laboratory 
facilities. Full time nurse-technician employed. Rent 
reasonable. College town of 25,000 population. Mod- 
ern standardized hospital and admission to staff easily 
arranged. A splendid nucleus for a clinic if desired. 
Terms made agreeable and will remain for introdue- 
tion. Write Key B, care of the Journal. 

FOR SALE: X-ray 25 MA. Profex with upright 
fluoroscope, cassettes, and darkroom equipment. Used 
one year. $1100. Write Key L, care of the Journal. 

FOR SALE. At reasonable price, office equipment of 
well established physician, recently deceased. Write Key 
F, care of the Journal. 

FOR SALE: Oklahoma City outlying district exten- 
sive lucrative practive. Good hospital connection. Five 
room living quarters. Eight room clinic. Also three 
room ambulatory hospital in connection. Fully equipped 
for all clinical diagnosis. Sudden coronary — act now 
while established clientele is still available. Write Key 
C, care of the Journal. 

FOR SALE: Complete set of equipment for General 
Practice, x ray, diathermy, waiting room furniture. Top 
shape. Write Key P, care of the Journal. 


FOR SALE. 1 Super Site floor model magnifying 
light. 1 Sklar tonsil machine cabinet model. Never 
used. 1 water cooled ultra violet ray treatment lamp 
with quartz applicator. 1 Spencer Buffalo microscope. 
Write Key A, care of the Journal. 


FOR SALE. As I am retiring I have a corner brick 
80 feet equipped for doctor’s office. Good office sup 
plies and equipment. Living quarters in rear. Can be 
arranged for small hospital. Good friendly people to 
work with. Lions Club will sponsor. Write Key D, 
care of the Journal. 


FOR RENT OR SALE. Newly equipped four-room 
office, lucrative practice in Oklahoma town of 2000 
population, large trade area, one osteopath, no M.D., 
licensed pharmacist. Possible large home. Write Key 
G, care of the Journal. 


TO LEASE: Am retiring. Want to turn over my 
practice. Office in home. All furnished as it is inelud- 
ing library and office equipment. Write Key H, care 
of the Journal. 


FOR SALE: Dictaphone. Diectating electronic model 
A.E. and transcribing machine CB. Practically new. 
Will sell at great sacrifice. Write Key M, care of the 
Journal. 

PHYSICIAN WANTED: Unusual opportunity for 
young general practitioner in southern Oklahoma oilfield 
community. Write Key Z, care of the Journal. 


FOR SALE: Office equipment including new exam 
ining table, instrument cabinet, treatment cabinet, treat 
ment chair, infra-red lamp, small sterilizer, library, 
electric refrigerator, Victor Table Type X Ray, other 
pieces of equipment. Will sell at sacrifice. Town of 3,500 
needs physician, Office space available in air conditioned 
building, $22.50 per month. Write Key Y, care of the 
Journal. 


FOR SALE: As I am retiring I want to dispense of 
my office, including x-ray and other good equipment. 
Excellent town. 7,500. Ready for a good clinic. Best 
opportunity in state for one or two competent men. 
Write Key K, care of the Journal. 





MEDICAL SOCIETIES AROUND THE STATE 











Northwest Counties 

Members of the Northwest Counties Medical Society 
met June 15 at Beaver at the home of the President, 
Edward A, MeGrew, M.D. Twenty of the 25 members 
and their wives and five visiting physicians were present. 

Verne Pauley, M.D., Wichita, Kansas, a classmate of 
Doctor MeGrew’s presented an interesting and instrue 
tive illustrated lecture on urology. Next meeting of the 
society will be held at the Newman Clinie at Shattuck 
in October. 


Pottawatomie County 
Members of the Pottawatomie County Medical Society 


are serving as members of a disaster committee recently 
set up in that county. Paul Gallaher, M.D., has been 
named chief with Jack Baxter, M.D., John Carson, 
M.D., and K. W. Navin, M.D., as his assistants. 


Atoka, Bryan, Coal, Johnston 
Members of the Atoka, Bryan, Coal and Johnston 
Counties Medical Society voted at a recent meeting to 


extend invitations for membership in their organiza 
tion to dentists and pharmacists in the four county 


area, 





SWANSBERGERS’ NURSING HOME 


Specializing in the Care of the Aged 


and Convalescent. 
Registered Nurse in Charge 


1900 E. Perkins Phone 2153 


Guthrie, Oklahoma 
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OFFICIAL PROCEEDINGS OF THE HOUSE OF DELEGATES 


OKLAHOMA STATE MEDICAL ASSOCIATION 


June 4, 1950 


Oklahoma City, Oklahoma 
MINUTES OF THE FIRST SESSION 


The first session of the House of Delegates of the 
Oklahoma State Medical Association was called to order 
by the Speaker of the House, L. Chester McHenry, 
M.D., Oklahoma City, on Sunday, June 4th, 1950, at 
2:00 P. M. in the Mirror Room of the Municipal Aud 
itorium, Oklahoma City, Oklahoma. 

The Speaker called upon A. R. Sugg, M.D., Ada, 
Chairman of the Credentials Committee, for a report. 
Doctor Sugg reported that he and the members of the 
Committee had marked the Delegates and representa 
tive Alternates present and that there was a quorum 
present. 

The reading of the minutes of the last meeting of 
the House of Delegates was called for, and the follow 
ing motion was made after the statement by the 
Speaker that the minutes had been published in the 
Journal immediately following the meeting. It was 
moved by McLain Rogers, M.D., Clinton, seconded by 
Maleom Phelps, M.D., El Reno, that the minutes be 
wccepted as published. The motion carried. 

The Speaker announced that the following delegates 
were appointed to the Reference Committees: 

1. Constitution and By-Laws Committee a. 
Gill, M.D., Ada, Chairman; 8. P. Harrison, M.D., Ok 
ahoma City; V. K. Allen, M.D., Tulsa. 

2. Resolutions Committee Ralph A. Smith, M.D., 
Oklahoma City, Chairman; James Stevenson, M.D., Tul 
sa; E. H. Shuller, M.D., MeAlester. 

3. Tellers Bill Simon, M.D., Perry; me J Stephen 
son, M.D., Alva; W. W. Cotton, M.D., Poteau. 

4. Sargeants-at-Arms C. M. Hodgson, M.D., King 
isher; Powell Fry, M.D., Stillwater. 

The next item of business before the House was the 
iomination of officers of the Association. The Speaker 
tated that the By-Laws of the Association as stated in 
‘hapter V, Section 2, call for nomination in the first 
ession, with election (Chapter V, Section 3) to be held 
t the second session of the House of Delegates. The 
Speaker announced the time of election to be at 8:00 
r as near thereafter as possible, in the evening at the 
econd session. The officers to be elected included: Pres 
lent-Elect, Vice President, Delegate te the American 
Medical Association, Alternate Delegate to the Amer 

an Medical Association, Speaker of the House, Vice 
speaker of the House. Also Councilors and Vice-Coun 
ilors from Districts 1, 4, 7, 10 and 13 were to be 
lected. The Speaker stated that O. C. Standifer, M.D., 
ik City, Councilor of District 5, had resigned, making 

necessary to elect a Councilor from that District. 

The Speaker declared the House of Delegates open 

r nominations for President Elect and requested the 

ice Speaker, A. R. Sugg, M.D., Ada, to preside. Bruce 
linson, M.D., Enid, nominated L. Chester McHenry, 
L.D., Oklahoma City, as candidate for President-Elect 

f the Oklahoma State Medical Association. The nomi 

ition was seconded by John Matt, M.D., Tulsa. A 

otion was then made by Ned Burleson, M.D., Prague, 

conded by Forrest Etter, M.D., Bartlesville, that nom- 
ations close. The motion carried unanimously. Follow- 

g the nomination of Doctor McHenry, the Speake 
sumed the Chair. 

The Speaker then called for nominations for Vice 
resident. V. K. Allen, M.D., Tulsa, nominated Maleom 
helps, M.D., El Reno, as Vice-President. It was 


moved ly Ned Burleson, M.D., Prague, seconded by 
McLain Rogers, M.D., Clinton, that nominations close 
The motion carried unanimously. 

Nominations were declared open by the Speaker for 
Speaker of the House of Delegates. Shade D Neely, 
M.D.., Muskogee, nominated Maurice a Searle, M.))., 
Tulsa, as Speaker of the House. William T. Gill, M.D., 
Ada, nominated A. R. Sugg, M.D., of Ada. It was 
moved by Ned Burleson, M.D., Prague, 
I. W. Bollinger, M.D., Henryetta, that nominations 


close. The motion carried unanimously 


seconded by 


The Speaker called for nominations for Vice-Speaker 
of the House of Delegates. W. W. Cotton, M.D., Poteau, 
nominated W. K, Haynie, M.D., Durant. It was moved 
by Bruce Hinson, M.D., seconded by Maurice Searle, 
M.D., that nominations close. Motion carried unanimous 
ly. 

Nominations were declared open by the Speaker for 
Delegate to the American Medical Association. Maurice 
J. Searle, M.D., Tulsa, nominated James 8. Stevenson, 
M.D., Tulsa, to again be Delegate to the A. M. A. It 
was moved by Maleom Phelps, M.D., El Reno, seconded 
by V. K. Allen, M.D., that nominations close. Motion 
carried unanimously. 

The Speaker called for nominations for Alternate 
Delegate to the American Medical Association. F. R 
First, Jr.. M.D., nominated Finis W. Ewing, M.D., 
Muskogee, as Alternate Delegate to the A. M. A. It was 
moved by John Matt, M.D., Tulsa, and duly seconded 
that nominations close. The motion carried unanimously 

The Speaker stated that in order that the Councilor 
Districts might caucus the. nominations for Councilors 
and Vice-Councilors would be delayed until the evening 
Session. 

Following the nomination of officers, the Speaker 
called upon the Officers of the Association for Reports of 
the past year’s activities. The Speaker stated that re 


ports had been published in the Journal from Councilor 
Districts 1, 3, 5, 7, 8, 9, 10, 11, 12 and 14. The Publi 
Policy Report, Committee on Medical Education and 
Hospitals Report, Medical Advisory Committee to the 


Vocational Rehabilitation Division Report, Crippled 
Children’s Committee Report, Veterans Care Committee 
Report, Report of the Committee on Post Graduate Med 
ical Teaching, Report of the Committee on Rural Health, 
Report of the Committee on Necrology, Report of Com 
mittee for the Conservation of Health, and the Secre 
tary-Treasurer’s Report had also been published. The 
following motion was made by Carl T. Steen, M.1)., 
Pauls Valley: **1l move that the reports published in the 
Journal be accepted as printed.’* Motion seconded by 
- - Bollinger, M.D., Henryetta, and carried 

The Speaker called for reports of Councilors which 
were not printed in the Journal. L. A. Mitchell, M.D., 
Councilor from District 2 was not present and Doctor 
J. W. Francis, Perry, Vice Councilor, stated that a 
report had been prepared to send to the Executive 
Office. 

D. B. Ensor, M.D., Hopeton, Councilor from the 
Fourth District, read his annual report. W. 8. Larrabee, 
M.D., Tulsa, moved the report he accepted as read. The 
motion was seconded by Ned Burleson, M.D)., Prague 
Motion carried. 
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In the absence of Doctor R. Q. Goodwin, Oklahoma 
City, and Doctor W. W. Rucks, Jr., Councilor and Vice- 
Councilor respectively from the Sixth District, Doetor 
McHenry read the report of that Councilor District. M. 
J. Searle, M.D., Tulsa, moved that the report be ae- 
vepted as read. The motion was seconded by I. W. Bol- 
linger, M.D., Henryetta. Motion carried. 


J. L. Patterson, M.D., Councilor from District 13, 
reported there was no report from the 13th District. 

It was moved by Ned Burleson, M.D., Prague, that 
the report of the Secretary-Treasurer be accepted as 
published in the June Journal. The motion was seconded 
by George L. Kaiser, M.D., Muskogee. Motion carried. 


The Speaker asked for the report of the Delegates to 
the American Medical Association. Doctor James Steven- 
son, Tulsa, was recognized and spoke briefly concern 
ing the activities of the A. M. A. as it pertained to 
their programs in the educational fields of scientific 
medicine, economics, and socio-political problems as 
they affected the people of the United States. 


The Speaker next called upon George H. Garrison, 
M.D., President, for the report of the Council! which 
was as follows: 


COUNCIL REPORT 

The Council's report to this House of Delegates will 
again point out its stewardship for the past year with 
certain recommendations for the year to come. Your 
Council feels that it must repeat itself in pointing out 
to the delegates that they alone govern the policies 
and programs of the Association and it is their solemn 
duty to report the action of this session of the House 
of Delegates to their County Societies. 

1950-51 will be an election year. There will be new 
legislative bodies at both the state and national levels. 
It is imperative that the individual physician take an 
active part in assisting in sending the best possible 
candidates to these governing bodies. In addition to the 
consideration of the problems of government there con- 
tinues to be many other problems in the fields of eco- 
nomic and social planning still facing the profession 
such as emergency medical care for national defense, 
medical education, hospital construction, public health, 
extension of voluntary health insurance to the people 
and a continuation of the high standards and availabili- 
ty of medical care for all the people. While all of these 
problems merit the greatest consideration on the part 
of the physician and this Association there is one aspect 
of public relations which transcends all others; this 


specifically being the daily relationship of the physi 


cian with his patient. 
Your Council makes the following report on its 
stewardship and recommendations for the coming year. 


MEMBERSHIP 
The membership of the Association as of May 138, 
1950, was 1305. The Association has 47 Honorary mem 
hers, 16 Life Members, eight Associate members and 
14 Junior and Service members. There are three Hon 
orary and thirty-six Life memberships to be acted upon 
at this session of the House of Delegates. As long ago 
as 1948 this House of Delegates has urged that the 
County and District Societies appoint membership com 
mittees to bring all eligible physicians in the jurisdic 
tion of the Societies into its membership. On the whole 
your Council has been disappointed in the result of this 
recommendation and again urges that the Societies take 
such action and that these committees function. Many 
young physicians are reluctant to foree their way and 
seek membership. The initiative should be on the part 

ot the County or District Society. 
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FINANCES AND BUDGET 

Financing of the Association and its activities must 
be given careful consideration by this House of Dele- 
gates. Your Council, in submitting its recommendations 
concerning the budget and dues for 1951 calls to you 
attention that the financial condition of this Association 
is not strong and that improvement cannot be made on 
the basis of present income and expenditure. 

Your Council again calls to your attention that the 
House of Delegates sets the dues for membership and 
outlines the activities of the Association. Your council, 
after considering the needs of the Association to combat 
government interference and domination in medicine 
for the people, to carry on the general work of the 
Association, increase its participation in Postgraduate 
Education, recommends that the dues for 1951 remain 
at $42.00. 

Your Council is not unmindful that coming before 
this House of Delegates will be recommendations that 
membership in the American Medical Association be 
mandatory for membership in the Oklahoma State 
Medical Association which will require A. M. A. dues 
of $25.00 but your Council would point out that this 
money will be used by the A. M. A. for its activities 
and will in no way be of local assistance to any of 
the State Associations. It is also interesting to note 
that two other state associations have already taken 
this action, these being Mississippi and Nebraska. 

The Association’s cash on hand January 1, 1950, was 
in the amount of $17,337.53 with the Public Policy 
Committee having a cash balance of $21,559.01 and 
with no provision in the budget for an appropriation 
to the Public Policy Committee. Anticipated revenue 
over income for 1950 is $10,942.50 and while these 
amounts on the surface would seem to show the financial 
condition of the Association in a favorable light your 
attention is directed to the budget of the Public Policy 
Committee of $18,015.15 which sum will have to be 
made available in 1951 out of general revenue funds. 
Your Council would also point out that no provision 
has been made in the budget for legal service other than 
that of a routine nature. At the present time bonds 
held by the Association are in the amount of $12,000.00 
and your Council recommends that $5,000.00 of the 
Association cash funds be placed in the reserve funds of 
the Association in the form of government bonds. 

In compliance with Article IX, Section 2, of ‘the 
Constitution, the Council submits the following budget 
for the year 1951. As has been pointed out in each 
preceding Council Report, dues must be set one year in 
advance of known requirements and for this reason 
the accuracy is doubtful. The budget does not include 
adding any employees in the Executive Office and only 
nominal raises. The budget herewith submitted is predi 
cated on Journal revenue and dues for membership re 
maining the same. A separate budget is submitted for 
the Public Policy Committee and is predicated on the 
money now on deposit to the Committee and with m 
1950 appropriation being made to the Committee. 

BUDGET 

INCOME 
1350 Members $42.00 
Journal Revenue (Anticipated) 
Bond Interest . 167.5 


$56,700.10 


15,500.06 


TOTAL 
EXPENDITURES 
Annual Meeting S 2 500M 
Post Graduate Committee 4,000.01 
Travel Expense for A. M. A. Activities 
(Delegates and Officers) 2 500.01 


Directory , - 500 1 
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Auditing ........ ’ 400. 
Dues and Subscriptions 100, 
Employees Insurance (Hosp. & Med. 

employment Tax) 


Supplies , 1,500. 


Postage ; - 1,500, 
Press Clipping Service 200, 
Rent : 3,600, 
relephone and Telegraph 500. 
Stationery and Printing 

Miscellaneous Expense 1,000, 
Legal Expense 1,500. 
Journal Printing and Engraving , 
Salaries 26,300. 
$59,425.00 


310,942.50 


TOTAL 
Income Over Expenditures 
PUBLIC POLICY COMMITTEE 
INCOME 
lIneome None 
ash on Hand 21,559.01 
TOTAL FOR 1950 $21,559.01 
EXPENDITURES 
iterature Visual Education $ 3,500.00 
‘elephone Telegraph 1,200.00 
ravel 1,000.00 
tadio 1,000.00 
stationery, Supplies, Office Expense 1,200.00 
Newslette 500,00 
’ostage 1,200.00 
mployee Insurance (hosp. & med 

employment, Social Security) 115.15 
Newspaper Advertising 1,000.00 

leetings (Sponsoring of meetings such as 
Dr. Gampell) 1,700.00 
Vomen’s Auxiliary (Anticipated Deficit 
alary 3,600.00 


1,000.00 


liscellaneous 500.00 


TOTAL EXPENDITURE $18,015.15 
ash On Hand over Anticipated Expenditure .$ 3,543.86 
SONSOLIDATED REPORT OF BUDGETS O.S.M.A. AND 

PUBLIC POLICY COMMITTEE 
ASSETS 
ssociation (dues S7O.367.50 
iblic Policy Committee, Cash on Hand, 

No Ineome 21,559.01 

SY1 926.51 
EXPENDITURES 
ssociation $59,425.00 
iblic Poliey Committee 18,015.15 
$77,440.15 
ASH ASSETS OVER EXPENDITURES $14,486.56 
Attention is directed to the fact that the above 
consolidation will not allow for 1951 operation of 
a like budget in view of the fact that the carry 
over of $21,559.01 of the Public Poliey Committee 
will be $3,543.86 instead of the present carry over 
amount. The total surplus of both the Association 
ind Public Policy Committee cash assets of $14, 
$86.56 will be available for appropriations but it 
places the Association inthe position of having 
decreased its total cash asset, exclusive of 1950 dues 


- -. 


ollection income by $7,072 


COMMITTEES OF THE ASSOCIATION 


As each of us know, the functions and activities of 
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Association are worked and developed through Com 
ttees. Your Council each year is confronted with 


iltiplying requests for medicine's participation in 
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many programs not heretofore participated nh 
Council in most instances has appointed special com 


mittees for such activities You Couneil, however, 


realizes that there should be more continuity 
and administration for these increasing prob 
therefore requests the approval of the House 
gates for its proposal to revamp the committee 
of the Association to bring about a greate 
tield of coverage. 
A. M. A. MEMBERSHIP AND 
EDUCATIONAL PROGRAM 
Your Council would call to your attention 
> Years no dues were required for members! 
M \. although no other like organization 
in a similar manner. Your Council further 
opinign that support of the A, M 
members is fundamental and that 
of the A, M. A. in edueating the 


is sound 


vancement of medicine i 
individual physician and his 
should continue to yport the 
in its entirety, 

Your Council feels that in this fieid 
will continue to endorse the increasing 
cational facilities for the 


dents. Your Council would point 


cases the general public j 
medicine is opposing such increases wher 
Oklahoma State Medical Association has 
of the legislature urged that sufficient a 
made to the medical school to accon 
Your Council recommends 
brings Federal appropriations 
} 


medical schools be opposed 


that that which the governmer 
Your Council endorses and 
school on the establishment 
However, vour Council would 
gram must embrace and point 
nomical aspects of rural life 
medicine 
Your Council would also po 
of the medical student ts not 
as he is acquainted with the aims and purpo 
county, state and the Americar “lical Associatio 
requests the endorsement of the > 


requesting that senior students be g 


to have instruction in such fields 
AMALGAMATIONS OF COUNTY SOCIETIES 
During the past vear there have been two requests 
for changes in the Charters of ¢ ntv and D)strict 
Medical Societies as follow 
1. The amalgamation of 
a District Society. 
2. The addition of Melntosh 
to the Muskogee-Sequovah-Wagoner 
form the East Central Medical So 
have met all requirements of the 
Laws and vour Council recommen 
gates approve these requests 
Your Council hi 
dissolution of the 


likewise 
Pontotoc 
This request meets with the 
of both counties and vour C 
quests eb approved by the House of Delegat 
MEDICAL BOARD OF EXAMINERS 
Your Council wishes to commend the Medic: 


of Examiners upon the publication 
licensed and registered physiciar 
laws governing the practice 

The attention of the Hou 


to the law governing the 
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name the proper identifying words or letters to indi- 
eate his school of practice. Your Council would urge 
each of you to return to your counties and be certain 
that no physician is in violation of this law, It is ex- 
tremely difficult for the Board of Examiners to request 
discipline of the cults in this regard when members 
of the medical profession themselves are in violation. 

Your Council has likewise had brought to its attention 
by the Board of Examiners the need for additional 
legislation if the Board is to function properly in the 
enforcement of the medical laws. The Board of Exami 
ners has presented to the Council the need for the 
enactment of a bill to give the Medical Board the 
right of the writ of injunction in order that the Board 
may bring civil action in their own name to enjoin 
illegally practicing medicine. Under present laws such 
actions must he brought with the approval of and in 
the name of the County Attorney which in some in 
stances is impossible. Your Council has approved this 
legislation and requests House of Delegates approval of 
its actions. 

GRIEVANCE COMMITTEE 

The Grievance Committee which was established by 
the House of Delegates in 1949 has considered and dis- 
posed of 19 complaints. There are 10 complaints still 
being considered by the Committee. The complaints 
have, in the majority of instances, been based on either 
an assumed overcharge by the physicion or dissatisfac- 
tion with the manner in which the physician has render- 
ed care to the patient. So far the Committee has been 
able to work out mutually satisfactory settlement be 
tween the physician and the patient although a few of 
the pending cases have not brought forth the same 
cooperation from both interested parties as in the in 
stances of the settled cases. 

The Committee soon after its establishment found 
that some complaints of a rather serious nature were 
coming to the Committee from physicians, concerning 
other physicians, hospitals, etc. The complaints were of 
such seriousness and complicated nature that they were 
deemed of sufficient importance to be investigated by 
the Committee although the Committee was not origi- 
nally cloaked with such authority. 

While many Delegates may assume that such situa- 
tions should be handled by the local County Society 
Board of Censors, your Council is convinced after care- 
ful examination that in many instances such procedure 
would never have succeeded due to local personalities 
and prejudices, and upon the frank admission upon the 
part of the officers of the County Societies that such 
was the case. 

Your Council is further of the opinion that such 
matters should be settled and without publicity. You 
attention is directed to Chapter 7, Section 5b of the 
Constitution and By-Laws which sets out that matters 
of ethical practice brought to the atention of the As- 
sociation through its officers or members of the Council 
shall be heard by the Council. Your Council in no way 
shirks its responsibility but does recommend that the 
house of Delegates approve the Council’s recommenda 
tions that the Grievance Committee function as _ the 
investigating and screening committee in behalf of the 
Council on such matters and report its findings to the 
Council in executive session. The Council in turn to 
make such disposition of the complaints in a matter 
deemed prudent and expeditious. 

PREPAID VOLUNTARY HEALTH INSURANCE 

Your Council brings to the attention of the House 
ot Delegates the need for a complete understanding of 
this vital issue. No delegate here today needs to have 
impressed upon him the basic issue at stake. If the 


population will, in the American way, take care of its 
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own health needs there will not be any need for a 
governmental program. Your Council fully realizes there 
are many problems involved in the operations of these 
voluntary health insurance programs which must be 
worked out through the mutual cooperation of the com- 
pany, the hospital, and the physicians to give the public 
that which they desire and are demanding. Your Coun 
cil, however, feels that it must point out to the House 
of Delegates that in some areas of the United States 
there is a growing tendency for hospitals to take ove 
certain functions and procedures that by law are the 
practice of medicine. Your Council views this practice 
with alarm and is of the opinion that this problem 
must be considered and solved as soon as_ possible. 
Your Council recommends that a committee be appoint 
ed to meet with the hospitals, and the prepaid voluntary 
health organizations to attempt to resolve this ques 
tion. 


MALPRACTICE INSURANCE 

Your Council reports to the House of Delegates that 
as of May 15, 1950, over 1,000 members of the Asso 
ciation enjoy the rate schedule of the master policy 
held with London and Lancashire Indemnity Company. 
However, your Insurance Committee has reported the 
startling incident of increases in the number ef mal 
practice suits being filed against physicians. Your Coun 
cil would also call to the attention of the House of 
Delegates that recently a jury awarded a plaintiff a 
judgment of $60,000.00, Unless the profession — will 
recognize the responsibilities in this field, there is 
nothing that can be done to combat a raise in insur 
ance rates. Your Council would also urge each membet 
to evaluate his coverage and be certain it is adequate. 

ANNUAL MEETING 

Your Council would point out to the House of Dele 
gates that this year’s Annual Meeting being held in 
this building is a departure from previous practice of 
holding the meeting in hotels. Your Council hopes that 
each delegate will attend the meeting and consider the 
technical difficulties involved in its promotion. As the 
meeting grows in size and importance its housing prob 
lems likewise multiply. Your Council requests the opin- 
ion of all members upon this activity of the Associa 
tion to the end that yearly arrangements will be made 
for the benefit of the majority of the members. 

EMERGENCY MEDICAL CARE 

Your Council has recently had forcibly brought to 
its attention the need for civilian planning for emet 
gency hospitals and medical care in times of disaster. 
The changing complexion of national, state and local 
defense should war come to this country points up the 
great responsibility that will rest upon the hospitals, 
physicians, and allied professions. Your Council has 
requested your Committee on Emergency Medical Care 
to take immediate steps to develop plans and procedures 
in this field and requests the complete and unqualified 
support of each County and District Society and_ its 
individual members. 

WOMEN’S AUXILIARY 

Your Council cannot over-emphasize the tremendous 
importance of the Auxiliary. The work in the field of 
public relations and the combatting of compulsory health 
insurance done by the Auxiliary has been exceptionally 
outstanding. Your Council is proud of the Auxiliary 
and urges each of the members to give his unqualified 
support to its promotion and activities. Your Council 
likewise wishes to make public expression of its grati 
tude for the untiring efforts of the officers and Com 
mittee workers at all levels of the Auxiliary. 

ALLIED PROFESSIONS AND ORGANIZATIONS 

Your Council is of the opinion that the House of 
Delegates will coneur in the observation that there must 
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be close liaison among the professions, While over the 
years there has been cooperation in mutual problems 
it is your Council’s opinion that a still closer liaison 
should be effected on the National, State and local level. 
Your Council intends to intensify its activities in this 
respect during the coming year. 

Your Council also compliments and commends, and 
urges each of the members to do likewise, the excellent 
work being done by the Medical Service Society and 
the Oklahoma State Medical Assistants Society. These 
men and women play a vital part in medicine’s day by 
day effort to give better medical care to the people. 


POST GRADUATE EDUCATION 

Your Ccuncil realizes the importance of post grad 
uate education. The delegates’ attention is called to 
the increased activities of the medical school in this 
field. Your Council would also call to your attention 
that no longer will the Commonwealth Fund give finan 
‘ial support to the Postgraduate Program of the Asso 
‘iation; it having already supported the program for 
two years in excess of its policy of assistance. Your 
Council feels that this program should nevertheless 
be continued and fully endorses the request made by 
the Post Graduate Committee in its report and has 
laced in the budget sufficient monies to support the 


rogram, 


AMENDMENTS TO THE CONSTITUTION 
AND BY-LAWS 

Since the last meeting of the House of Delegates there 
iave been additional changes needed in the Constitution 
ind By-Laws to improve the working structure of the 
\ssociation. 

Naturally the principle amendment for consideration 
if the House of Delegates will be that which was ap 
roved and recommended to this House of Delegates 
y the Delegates from the county societies who met in 
Special Session to consider the manner in which mem 
ers of the Oklahoma State Medical Association would 
e members of the A. M. A. This amendment which 
iakes membership in the A. M. A. synonymous with 
embership in the Oklahoma State Medical Association 
as the unanimous support of the Council. Your Coun 
il recommends the adoption of the following amend 
ents to the Constitution and By-Laws: 

HAPTER I, Section 2 — Sub-Section (b) 

Line 3, after the words ‘‘in this Association’’, and 
efore the words ‘‘have been received’’, insert ** and 
ie American Medical Association.’’ 
HAPTER X, Section 1 

The first paragraph to be designated 
a) Oklahoma State Medical Association Dues.’’ 
to be inserted, reading as follows: 


sub section 


Sub-section **b’’ 
b) American Medical Association Dues. 
‘* All active members of this Association shall be re 
lired to pay such annual dues and/or Special Assess 
ents of the American Medical Association as may be 
vied by its Housé of Delegates. American Medical 
ssociation dues and/or Special Assessments shall be 
illected by the Secretaries of the component Societies 
nd forwarded to the Executive Office of this Associa 
on, in the manner provided for State Association Dues 
as provided by the American Medical Association. ’’ 
The second paragraph to be designated sub-section 
¢) Half Dues.’’ 
HAPTER X, Section 3 
To be amended as follows: Line 5, following the 
rds **House of Delegates,’’ change the period to a 
mma, and add the following language: ‘‘and as to 


‘mbership status in the American Medical Associa 


mn. 
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FIFTY YEAR IN PRACTICE RECOGNITION 
Since the creation of this award there have been 52 
physicians so honored, as follows. Your Council urges 
each County and District Society to service its member 
ship to ascertain if any of its members are qualified 
for this award, 
J. Hutehings White, M.D. Muskogee, Oklahoma 
J. B. Clark, M.D. Atoka, Oklahoma 
Sam MeKeel, M.D. Ada, Oklahoma 
W. D. Baird, M.D. Oklahoma City, Oklahom: 
John A. Reek, M.D. Oklahoma City, Oklahom: 
W. W. Turlington, M.D. Seminole, Oklahoma 
J. S. Fulton, M.D. Atoka, Oklahoma 
J. M. Postelle, M.D. Oklahoma City, Oklahom: 
W. A. Tolleson, M.D. Eufaula, Oklahoma 
J. L. LeHew, M.D Pawnee, Oklahoma 
L. D. Bruton, M.D. Muskogee, Oklahoma 
Ralph V. Smith, M.D. Oklahoma City, Oklahom: 
W. W. Rucks, M.D. Oklahoma City, Oklahom: 
O. W. Rice, M.D. McAlester, Oklahoma 
John Allison, M.D. Tahlequah, Oklahoma 
J. V. Athey, M.D. Bartlesville, Oklahoma 
J. P. Beam, M.D. Arnett, Oklahoma 
S. L. Burns, M.D. Stonewall, Oklahoma 
W. Albert Cook, M.D. Tulsa, Oklahoma 
P. H. Mayginnes, M.D. Tulsa, Oklahoma 
Walter Hardy, M.D. Ardmore, Oklahoma 
H. A. Higgins, M.D. Ardmore, Oklahoma 
J. B. Harbison, M.D. Oklahoma City, Oklahoma 
T. C. Leachman, M.D. Woodward, Oklahoma 
M. Maupin, M.D. Waurika, Oklahoma 
H. Norwood, M.D. Prague, Oklahoma 
P. Richardson, M.D). Union City, Oklahoma 
C. E. Sexton, M.D. Stillwater, Ok!ahoma 
Augustin H. Shi, M.D. Stratford, Oklahoma 
C. W. Tedrowe, M.D. Woodward, Oklahoma 
J. P. Torrey, M.D. Bartlesville, Oklahoma 
Ray Holbrook, M.D. Perkins, Oklahoma 
Floyd Warterfield, M.D Muskogee, Oklahoma 
Blakemore, M.D. Muskogee, Oklahoma 
M. K. Thompson, M.D. Muskogee, Oklahoma 
g. Joblin, M.D. Porter, Oklahoma 
Carloss, M.1). Morris, Oklahoma 
C. 8. Petty, M.D. Guthrie, Oklahoma 
Dan Gray, M.D. Guthrie, Oklahoma 
S. P. Ross, M.D. Ada, Oklahoma 
E. L. Collins, M.D. Panama, Oklahoma 
8. C. Dean, M.D. Howe, Oklahoma 
John Paul Jones, M.D. Dill Citv, Oklahoma 
S. H. Hathaway, M.D. Mountain View, Oklahoma 
Frank W. Rogers, M.D. Carnegie, Oklahoma 
O. S. Somerville, M.D. Bartlesville, Oklahoma 
O. C. Newman, M.D. Shattuck, Oklahoma 
F. L. Wormington, M.D. Miami, Oklahoma 
M. Gallaher, M.D. Shawnee, Oklahoma 
M. Byrum, M.D. Shawnee, Oklahoma 
H. Lee Farris, M.D. Tulsa, Oklahoma 
John R. Callaway, M.D. Pauls Valley, Oklahoma 
1950-51 PROGRAM 


In past Council reports to the House of Delegates 


Jesse L 


your Council has presented a detailed program for the 
coming year. In this report your Council is not going 
to burden the House of Delegates with a reaffirmation 
of this same program or attempt to present a new pro 
gram that eprhaps cannot be accomplished. 

The Council would point out that the Oklahoma State 
Medical Association has endorsed and supports the 12 
point program of the A. M. A. It likewise requests this 
House of Delegates to re-endorse the four principle ob 
jectives of the Oklahoma State Medical Association 
which have been endorsed in the past and which your 
Council feels to be fundamental. 
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1. Adequate medical care and health service for all 


people. 

2. Extension of public health services in the preven 
tion of disease. 

Establishment of a Health Planning Board. 

t. A closer liaison with the allied professions and 
the consumer In accomplishing these objectives. 

Your Council now requests the House of Delegates to 
give its consideration to this report and pledges its 


individual efforts to accomplish these objectives. 


After the reading of the Council Report, the Speaket 
stated that the following points required action to be 
taken by the House: (1) Budget and Dues. (2 Plac 

$5,000, of cash on hand in reserve fund, (3 Re 
quest from Medical Board of Examiners for approval to 
introduce legislation which would give the Medical Board 
the right to institute legal proceedings in its own hame, 
including the right to petition the courts for writs of 
injunction. (4) Revamping of Committee Structure 
° Amalgamations (6) Amendments to the Constitu 
tion and By-Laws. (7) Endorsement of a Committee to 
meet with hospitals and prepaid voluntary health 01 
ganizations to attempt to solve” present problems. 
S) Appropriation of Funds to Post Graduate Com 
mittee. 

It was moved by i . Ensor, M.D., Hopeton, that 
S42.00 


the budget be accepted and that dues reman at 
for the vear 1951. The motion was seconded by several. 


Motion carried. 

MeLain Rogers, M.Y.. Clinton, moved that $5,000.00 
be placed in the reserve fund from cash on hand, as 
recommended by the Council. The motion was seconded 
by several. Motion carried. 

The motion was made by W. E. Strecker, M.D., Okla- 
homa City, that the approval of this House of Delegates 
be given the Oklahoma State Board of Medical Exami 
ners to introduce legislation which would give the Board 
power to institute legal proceedings in its own name. 
The motion was discussed by several and duly seconded. 
Motion carried, 

Revamping of the 
ciation was discussed and Doctor McLain Rogers, Clin- 


ton, moved that the House of Delegates authorize the 


committee structure of the Asso 


Council to revamp the entire committee structure of 
the \ssociation. Motion seconded by 2 W. Francis, 
M.D., Perry, and carried. 

lt was moved by M. O. Hart, M.D., Tulsa, seconded 
by W. K. Haynie, M.D., Durant, that the amalgama 
tion of Carter-Love-Marshall Counties be approved. 
Motion carried, 

M. J. Searle, M.D., Tulsa, nioved the addition of 
McIntosh County to the Muskogee-Sequoyah-Wagonet 
Society to form the East Central Medical Society. Mo 
tion seconded by F. R. First, Jr.. M.D., Checotah. Mo- 
tion carried. 

Bruce Hinson, M.D., moved the dissolution of the 
Pontotoc-Murray amalgamation be approved. Motion 
seconded by L. H. Ritzhaupt, M.D., Guthrie, and carried. 

M. O. Hart, M.D., Tulsa, moved that a committee be 
appointed to meet with the hospitals and the prepaid 
voluntary health organizations to solve the problems of 
hospitals taking over certain functions and procedures 
that by law are the practice of medicine, as recommend- 
ed by the Council. Motion seconded by Malcom Phelps, 
M.D. Motion carried. 

I. W. Bollinger, M.D., Henrvetta, mo ed that the 
amendments to the Constitution and By-Laws be ap- 
proved as read. Motion seconded by P. K. Graening, 
M.D., Oklahoma City, and carried, The Speaker point- 
ed out that final adoption of these amendments to the 
Constitution and By-Laws could not be made until the 
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second session as provided in the Constitution and By 
Laws. 

It was moved by V. K. Allen, M.D., Tulsa, that the 
Post Graduate Committee's request for sufficient monies 
be approved and placed in the budget. Motion seconded 
by W. A. Howard, M.D., Chelsea. Motion carried. 

The Speaker asked for action on the recommendation 
by the Council that senior medical students be given 
an opportunity to have instruction in the aims and 
purposes of the county, state and American Medical 
Association. Onis Hazel, M.D., Oklahoma City, moved 
that the recommendation be approved by the House. 
Motion seconded by Bruce Hinson, M.D). Motion carried. 

M. J. Searle, M.D., Tulsa, moved the re-endorsement 
of the four principle objectives of the Oklahoma State 
Medical Association, Motion seconded by Malcom Phelps, 
M.D., El Reno, and carried. 

The Speaker read the list of names submitted for 
Honorary Membership as follows: P. P. Nesbitt, M.D., 
Tulsa; J. Hutchings White, M.D., Muskogee; and J. A. 
Morrow, M.D., Sallisaw. W. N. Weaver, M.D., Muskogee, 
moved that the three physicians be approved for Hon 
orary Membership. Motion seconded by Shade Neely, 
M.D., Muskogee. Motion carried, 

The Speaker stated that the following applications 
had been presented for Life Membership: 

Frederick A.Anderson, M.D., Claremore 
Leila E, Andrews, M.D., Oklahoma City 
A. M. Arnold, M.D., Claremore 
William C, Bryant, M.D., Choteau 
A. W. Clarkston, M.D., Valliant 
N. L. Cornwell, M.D., Coyle 
J. W. Craig, M.D., Miami 
A. Dixon, M.D., Hlennessey 
Paul E, Haskett, M.D., Oklahoma City 
William C. Gilliam, M.D., Spiro ) 
C. S. Petty, M.D., Guthrie 
G. R. Gerard, M.D., Chickasha 
: T. Hines, M.D., Tahlequah 
Hobbs, M.D., Hinton 
Mabry, M.D., Leeds 
L. H. MeConnell, M.D., Altus 
G. M. McVey M.D., Verden 
D. W. O'Leary, M.D., Norman 
John S. Pine, M.D., Oklahoma City 
Arthur S. Piper, M.D., Enid 
Benjamin W. Ralston, M.D., Commerce 
John A. Reck, M.D., Oklahoma City 
James F, Renegar, M.D., Tuttle 
William H. Rhodes, M.D., Enid 
J. L. Wharton, M.D., Depew 
M. R. Robberson, Sr., M.D., Wynnewood 
F. W. Rogers, M.D., Carnegie 
8. C. Rutherford, M.D., Loeust Grove 
A. H. Shi, M.D., Stratford 
Wm. M. Taylor, M.D., Oklahoma City 
Will C. Wait, M.D., MeAlester 
Jesse E, Wallace, M.D., Tulsa 
R. W. Williams, M.D., Anadarko 
James L. Miner, M.D., Tulsa 
S. W. Minor, M.D., Hinton 
M. V. Moth, M.D., Oklahoma City 
A. M. Mixon, M.D., Spiro 

It was moved by r. W. Bollinger, M.D., Henryetta, 
seconded by M. O. Hart, M.D., Tulsa, that each of the 
physicians be elected to Life Membership. Motion carried. 
Doctor Ritzhaupt stated that Doctor N. L. Cornwell, of 
Coyle, was now deceased. Doctor Allen stated that James 
L. Miner, M.D., Tulsa, was also deceased. A motion was 
made by Shade D. Neely, M.D., Muskogee, that al 


though these physicians were deceased they be post- 


humously elected to Life Membership. Motion duly 
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seconded and carried. 

The Speaker next presented for the consideration of 
the House of Delegates the recommendation by the 
Council that the House consider inviting colored phy 
sicians to the Scientific Sessions of the Annual Meeting. 
To bring this before the House the Speaker read the 
following motion from the Council: Moved: that we 
present the matter of inviting colored physicians, en 
dorsed by the local county medical societies, to the 
Scientific Sessions of the Annual Meeting, to the House 
of Delegates. The Speaker stated that in order to bring 
the matter before the House he would entertain a motion 
on this subject. 

W. E. Strecker, M.D., Oklahoma City, moved that 
colored physicians who are approved by officers of the 
County Medical Society in which the colored physician 
resides, be admitted to the Scientific Sessions of the 
Annual Meeting. Motion seconded by Shade Neely, M.D., 
Muskogee. 

M. J. Searle, M.D... Tulsa, moved that the motion be 
amended to read ‘*when the meeting is not held in the 
hotels and any such invitation to be for only that par 
ticular year’s session.’’ The motion was discussed and 
seconded by A. R. Suge, M.D., Ada. Motion carried. 
Following the adoption of the amendment to the motion 
general discussion was had concerning this proposal. 
After generous debate the motion was adopted. 

Following the adoption of the motion M. J. Searle, 
M.D., Tulsa, moved that the above action not become 
effective until 1951. Motion seconded by Ned Burleson, 
M.D., Prague. Motion carried. 

At this point in the discusison the matter of publicity 
regarding the adoption of this motion was considered 
and McLain Rogers, M.D., Clinton, moved that publicity 
in regard to the motion be left to the discretion of the 
President and the President-Elect of the Association. 
Motion seconded by several. Motion carried. 

The Speaker stated that several guests were present 
and introduced F. R. Croson, M.D., President of the 
Kansas Medical Society, and Mr. Oliver Ebel, Executive 
Secretary of the Kansas Medical Society. Dr. Croson 
spoke briefly. 

The Speaker asked for the report of the Public Policy 
Committee. Doctor McLain Rogers, Clinton, Chairman 
of the Committee, after making a few remarks concern 
ing the growth of the work of this Committee over the 
vear and its future responsibilities, asked John W. 
Records, M.D., Oklahoma City, Vice-Chairman, to read 
the report. Doctor Records prior to reading the report, 
presented a film entitled ‘*This Is Your Health,’’ 
which will be distributed through the theaters of the 
state during the coming year. Following the showing 
of the picture the following report was read by Doce 
tor Records: 

REPORT OF THE PUBLIC POLI€Y COMMITTEE 

Part I—Legislation 

While your Public Policy Committee is and has 
always been primarily interested in legislation which 
affects the health and welfare of the people, the Com 
mittee recognizes the fact that at the present time 
the medical profession must concern itself also with 
the overall trend toward socialization. Therefore, in 
addition to the record-breaking number of health and 
welfare bills which have been introduced in the S8lst 


Congress, this report will attempt to summarize briefly 


ther legislation important to the profession. 

No less than eight bills proposing some form of 
national health insurance are now before Congress. 
More can be expected. All of these bills are founded 
on the premise that many Americans cannot afford 
the cost of adequate medical care. The administration 
bill (S. 1679) proposes the use of a payroll tax plus 
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government funds to finance a system of national com 
pulsory health insurance which would provide medical 
care for 85 per cent of the population. The other bills 
variously propose systems of health insurance financed 
jointly by state and federal funds. Some cover only 
the medically indigent. Others would inelude all fami 
lies having an annual income of $5000 or less more 
than three-fourths of the population. Some of the bills 
are based on federal subsidization of the existing vol 
untary non-profit medical care plans 

Some fourteen bills proposing that voluntary medical 
care insurance premiums be deductible from income 
taxes have been introduced to Congress this vear 

The Committee does not wish to take the time of 
the House of Delegates to outline in detail the con 
tents of this large number of bills. It does, however, 
wish to assure the House that legislative developments 
are followed closely by the Committee and reported 
to the Council when the necessity for action arises 
As an example of this type of action, Oklahoma State 
Medical Association was one of the groups spearhead 
ing the ‘‘grass roots rebellion which resulted in the 
Senate's rejection of the president ‘s Reorganization 
Plan Number One last August. This plan ould have 
elevated the Federal Security Agency to cabinet status 
as a Department of Welfare. It was thought that 
F.S.A. Administrator Oscar Ewing, the nation’s num 
ber one proponent of socialized medicine would have 
been in line for the post of Secretary of Welfare 

There are three additional pieces of legislation to 
which the Committee would direct the attention of the 
House of Delegates, inasmuch as all three hav “ring 
on the health and welfare of the American people, all 
three would further the aims of those who would like 
to see a system of national compulsory health insur 
ance in this country, and all three have already passed 
one house of Congress. These are: 

(1) The 


1453) which would have the federal 


federal-aid-to medical-education bill Ss 
government sub 
sidizing medical schools, And it is known fact that 
where the government subsidizes, it also regulates 

2) The school health services bill (S. 1411) which 
would provide for medical care to all children of 
school age, regardless of the ability of the parents 
to pay. 

3) Social Security expansion H.R. 6000 which 
includes a proposal for permanent and total disability 
insurance a step toward national compulsory health 
insurance and expansion of the present Social Securi 
ty system at vast expense to the taxpayers. 

The Committee respectfully requests that the House 
of Delegates again voice unalterable opposition to any 
form of socialism in this country 

Because of the length of this report, the Committee 
will not attempt to forecast the situation regarding 
the coming state legislature. The Committee feels 
that the usual problems can be anticipated and that 
additional problems are quite likely to arise in connee 
tion with the growing interest of the federal govern 
ment in state governments. 

Part II—State Educational Program 

During the past vear your Public Policy Committee 
has noted an increasing awareness on the part of the 
people of Oklahoma of the grave danger to indi 
vidual liberty which lies in the Welfare State philoso 
phy. This increased awareness is reflected in the press 
and in the number of requests the Committee re 
ceives for speakers and literature on health insurance 
and related questions. 

Your Committee feels that some part of the credit for 
this increased public awareness is due the Association's 


educational program, but that credit must be given 
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also to the Auxiliary, to the National Education Cam- 
paign of the A.M.A., and to the numerous other groups 

civic, professional and business - which are ac- 
tively opposing any further encroachment of socialis- 
tic principles on the American scene. 

The importance of continuing the educational pro- 
gram on national, state and local levels cannot be 
overestimated, in the opinion of your Committee, and 
the need for individual physicians to give their time 
and energies to this program still is acute. 

Your Committee has recognized the value of the 
A.M.A. National Education Campaign against com- 
pulsory health insurance and has attempted to meet its 
responsibility to provide direction and administration of 
the Campaign at the state level. The Oklahoma State 
Medical Association’s public relations program has 
been closely correlated to the four point plan of the 
National Education Campaign which consists of 

l. An effective, statewide Endorsement Drive 

2. An intensive Publicity Campaign 

3. A well organized, adequately staffed Pamphlet 

Distribution System 

4. An energetic, earefully managed Speakers Bureau 

In all possible ways, your Committee has extended 
its fullest cooperation to the A.M.A. and the National 
Education Campaign. Representatives of the Associa- 
tion have attended all national campaign meetings and 
have also appeared before the Board of Trustees in 
an advisory capacity. 

Recognizing the importance of public speaking as a 
medium in public relations, your Committee and _ the 
Auxiliary have attempted to fill every request for a 
speaker, although the personnel for organizing and op- 
erating a Speakers’ Bureau has not been available 
from the Executive Office. During the past vear 800 
audiences have been reached and 300 kits for speakers 
have been distributed to members of the profession 
and the Auxiliary, interested lay persons, and high 
school and college debate students. 

The Committee has also sponsored the appearances 
in Oklahoma of several speakers of national reputa 
tion, including Ralph J. Gampell, M.D., and John W. 
MePherrin, and hopes to bring others to the state. 

Your Committee has worked since its inception to 
build good press relations for the profession and feels 
that much has been accomplished in this field. During 
the past year, some 15,000 column inches of news and 
editorial comment related to the medical profession 
has appeared in Oklahoma newspapers. News releases 
sent out periodically by the Association receive excel 
lent press. Several newspaper ads have been sponsored 
this year by the Committee in cooperation with the 
various County Medical Societies. 

The Committee hopes to hold a conference of repre 
sentatives of the press and the medical profession 
during the coming year to discuss the mutual problems 
ot the two professions, 

The establishment of the Grievance Committee has 
been, in the opinion of the Public Policy Committee, 
the Association’s most significant action this year in 
the field of public relations, Feeling that it had a major 
responsibility to inform the publie of the existence and 
the function of this Committee and the procedure to 
be followed in bringing a complaint before it, the 
Public Policy Committee has endeavored to work to- 
ward this. The Committee feels that the press of the 
state met the profession more than half way in this 
and that the excellent and widespread publicity given 
the Grievance Committee has increased the value of 
the Grievance Committee to both the profession and the 


public. 
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The News Letter of the Association has been issued 
monthly, summarizing news of interest to the profes- 
sion in capsule form and putting particular emphasis 
on important developments in national legislation and 
other publie relations problems. 

The radio program has been continued this year 
with the ‘*Tell Me, Doctor’’ series running on nine 
stations Ada, Bartlesville, Chickasha, El Reno, Law- 
ton, Muskogee, Norman, Oklahoma City and Tulsa. 
The Radio Sub-Committee of the Public Policy Com- 
mittee has auditioned five new programs with a view 
to expanding the radio phase of the public relations 
program, but has not found a program of sufficient 
interest to merit sponsorship. The Committee plans 
to continue to audition new programs. 


A junior and senior high school essay contest on 
‘*Socialized Medicine: An Unsound Proposal’’ which 
was conducted last fall in connection with the Associa- 
tion exhibit at state fairs was not considered wholly 
successful by the Committee, as the number of entries 
in the contest was small. However, holding the contest 
did serve to distribute a large quantity of literature to 
homes and schools throughout the state. 

Several County Medical Societies are sponsoring the 
American Association of Physicians and Surgeons Es 
say Contest this year. 

During the past year, 510,000 pieces of the National 
Education Campaign literature have been distributed 
in Oklahoma. In addition to this, the Publie Policy 
Committee has sent out some 20,000 additional pieces 
of literature, including magazine reprints, U. 8. Cham- 
ber of Commerce material and more than 1100 copies 
of the John T. Flynn book ‘‘The Road Ahead’’. The 
Committee would like to call the attention of the 
House of Delegates to the acceleration in this phase 
of the publie relations program, contrasting the 530,- 
VU0 pieces of literature distributed in the past year 
with the 15,000 distributed in the first four months of 
1949, as reported at the Annual Meeting last vear. 

In cooperation with the Woman’s Auxiliary, the 
Visual Education Sub-Committee of the Public Policy 
Committee presented an exhibit this year at the follow- 
ing fairs and conventions: Garvin County Fair, Semi 
nole County Fair, Tulsa State Fair, Oklahoma State 
Fair, Muskogee Free State Fair, Oklahoma Education 
Association and Made-in-Oklahoma Show. More than 
600,000 persons saw the exhibit. 

The Committee has just completed plans for pur- 
chasing the Oklahoma rights to a compulsory health 
insurance film ‘*To Your Health’’ produced by Michi 
gan State Medical Society. This film, beginning within 
thirty days, is to be shown in approximately 150 mov 
ing picture theaters throughout the state and will be 
seen by approximaté@ly 350,000 persons. 


Because of the great importance of the coming Con 
gressional elections in determining the composition of the 
Congress which will consider legislation vital to the 
health and the welfare of the people and the freedom 
of the medical profession, your Committee with the 
advice of the Council and the Association’s legal ad- 
visors, has given serious study to the coming political 
campaigns. With the approval of the Council, the Com 
mittee has requested the President of the Association 
to appoint a committee in each Congressional District 
made up ef one representative of each County Medical 
Society in the District. The duties of this Committee 
are the interviewing of all candidates regarding their 
views on issues. which affect health and welfare and the 
reporting back to their County Medical Societies on 
this. 
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Your Committee would like to emphasize that it feels 
that every physician should recognize his duty as a 
citizen to investigate issues and to exercise his voting 
franchise in the coming elections. The results of a sur 
vey made by Ohio State Medical Association to de 
termine how many business and professional people 
failed to register and vote were reported in a recent 
News Letter and were sufficiently disturbing to move 
this Committee and the Auxiliary to take under con 
sideration a plan for conducting a similar survey in 
Oklahoma. 

As the House of Delegates knows, funds for the 
public relations program through 1949 were provided 
by $20 of the Oklahoma State Medical Association 
dues which were set aside for this purpose. Beginning 
with 1950, all moneys from dues are to be placed in 
the general fund and this Committee is to request ap- 
propriations as needed. The Committee has been as 
judicious in expenditures as possible but it would like 
to point out that if the public relations program is to 
continue it must be adequately financed. 

Your Committee feels that it could not close this 
section of its report without acknowledging the debt 
which the entire Association owes to the Auxiliary for 
its many accomplishments in the field of public rela- 
tions during the past year and for its wholehearted co- 
operation with the Public Policy Committee at all times. 

Respectfully submitted, 

McLain Rogers, M.D., Chairman 
John W. Reeords, M.D. 

C. W. Arrendell, M.D. 

L. J. Starry, M.D. 

Joe L. Duer, M.D. 

John E. MeDonald, M.D. 

The Speaker called on Doctor Gil! as Chairman of the 
Constitution and By-Laws Committee for a report. Doe 
tor Gill submitted the following amendment: Chapter 
X, Section 1, to be amended as follows: Paragraph 2, 
Line 6, following the word ‘‘dollars’’ and before the 
word ‘‘or’’, insert: ineluding all subsistence allow 
ances.’’ Doctor Gill stated that the Committee had 
10 further amendments. The Speaker stated that final 
action would be taken at the evening session of the 
House. 

The Speaker stated that the next item on the agenda 
would be the determination of a place for the next 
nnual meeting of the association. He ealled for invi 
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tations. The following letter of invitation was read 


Victor K. Allen, M.D., Tulsa 


The House of Delegates 
In Convention Assembled 
Oklahoma City, Oklahoma 
Gentlemen: 
On behalf of the Tulsa County Medical Society, I 
take great pleasure in inviting the Oklahoma State 
Medical Association to hold its 1951 Annual Meeting 
in Tulsa. 
With the opening of the beautiful new Cimarron Ball 
room in the Akdar Theater Building of Tulsa, we have 
the most complete convention facilities all within 
one block of three of our larger hotels. Without the 
space and other handicaps which may have detracted 
from our previous Tulsa meetings, we feel it will be 
possible to stage an excellent convention, 
I have as part of this invitation letters from our 
Tulsa city officials, the Chamber of Commerce, hotel 
officials and others who will be instrumental in making 
the Tulsa meeting a success, 
The Tulsa County Medical Society will appreciate the 
opportunity of being host to the doctors of Oklahoma 
Medicine again next vear. 
Sincerely yours, 
W. A. Showman, M.D. 
President-Elect 

WAS: j 

It was moved by Forrest S. Etter, M.D., of Jartles 
ville, seconded by W. A. Howard, M.D., Chelsea, that 
the invitation be accepted, The motion carried. 

George Kaiser, M.D., Muskogee, moved that the Crip 
pled Children’s Committee be requested to investigate 
the procedure under which the Commission is receiving 
reimbursement from insurance companies, Motion se¢ 
onded by F. R. First, Jr.. M.D., Motion carried. 

The Speaker of the House advised the Delegates pres 
ent that the time had come in the session under the 
special order of business previously adopted hy the 
House for the Delegates to caucus for the purpose of 
determining their nominees for councilors and vice 
councilors from Distriets 1, 4, 7, 10 and 13. The Speaker 
declared the first session closed and announced that 
the second session would convene at 7:30 with the 
election of officers at 8:00, 


(To be continued in the September Jou 





MID-WEST SURGICAL SUPPLY CO., INC. 


Wichita, Kansas 


216 S. Market 


FRED R. COZART 
R.F.D. No. 3 
Afton, Oklahoma 
Phone 807F1! 


“Soliciting The Medical Profession Exclusively” 


Phone 3-3562 
SALES AND SERVICE 


GEO. A. SMITH 
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Lawton, Oklahoma 
Phone 351M 


N. W. COZART 
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The THE NEUROLOGICAL 
HOSPITAL 
BROWN SCHOOL 2625 West Paseo 


Kansas City, Missouri 


For Exceptional Children 


Four distinct units. Tiny Tots through the 
Teens. Ranch for older boys. Special atten- 


tion given to educational and emotional dif- A voluntary hospital providing the care 
and treatment of nervous and mental 


ficulties. Speech, Music, Arts and Crafts. A patients, and associate conditions. 
staff of 12 teachers. Full time Psychologist. 











Under the daily supervision of a Certified 
Psychiatrist. Registered Nurses. Private 


swimming pool, fireproof building. View 
book. Approved by State Division of Spe- RADIUM & RADIUM D--E 


cial Education. 








(Including Radium Applicators) 


e FOR ALL MEDICAL PURPOSES 
Est. 1919 
BERT P. BROWN, Director Quincy X-Ray and Radium Laboratories 
PAUL L. WHITE, M.D., F.A.?.A., : mie 
. (Owned and Directed by a Physician- 
Medical Director Radiologist) 
P. O. B 4008, Austin, T . 
- so HAROLD SWANBERG, B.S., M.D., Director 
W.C.U. Bldg. Quincy, Illinois 




















OVER 31 YEARS OF EXPERIENCE 


COLLECTING DORMANT ACCOUNTS FOR HOSPITALS AND PHYSICIANS 


ALL FUNDS PAID DIRECT TO OUR CLIENT 


We prepare and keep all the records—furnish the supplies—do all detail work—pay part of routine 
postage. The plan is successful and altogether different from any other. Efficient organization and field 


7 Reading & Smith Service Bureau 


1004 Commerce Trust Bldg. Kansas City, 6, Mo. 














Terrell’s Laboratories 


North Texas and Oklahoma Pasteur Institutes 
PATHOLOGICAL BACTERIOLOGICAL SEROLOGICAL CHEMICAL 
Fr. Worth Abilene Muskogee Amarillo Corpus Christi 


X-RAY and RADIUM DEPT. 


FORT WORTH 
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